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ANNUAL  REPORT 

OF  THE 


Medical  Officer  of  Health 


FOR  THE  YEAR  1933. 



Health  Department, 

Town  Hall, 

Bournemouth. 

May,  1934. 


TO  THE  MAYOR,  AUDERMEN  AND 
COUNCIEEORS  OF  THE  COUNTY  BOROUGH  OF 

BOURNEMOUTH. 


Fadies  and  Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report 
for  1933  on  the  health  of  the  County  Borough. 

The  year  under  consideration  has  been  uneventful, 
so  that  there  is  a risk  of  the  Health  Services  being 
placed  in  the  back-ground  and  their  importance 
minimised  by  those  who  are  not  fully  acquainted  with 
their  activities.  It  is  true  that  Nature  has  given  much 
to  Bournemouth,  but  the  face  of  the  landscape  is 
being  steadily  altered,  and  the  Public  Services  must 
keep  pace  with,  or,  better  still,  anticipate,  the  changes. 


As  an  illustration  of  “ Progress,”  one  may  con- 
template the  altered  housing  conditions.  Uarge  houses 
are  no  longer  built,  and  those  in  existence  are  being 
sub-divided.  Instead,  are  appearing  compact  houses 
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or  large  blocks  of  flats  which  will,  in  normal  circum- 
stances, supply  the  tenants  with  considerable  facilities 
in  tabloid  form. 

In  time  of  illness,  however,  there  will  be  a tendency 
to  turn  to  nursing  homes  or  larger  institutions  whether 
provided  by  the  Municipality  or  by  private  enterprise. 
The  need  of  further  hospital  accommodation  is  referred 
to  elsewhere. 

The  statistics  for  the  year  are  instructive  and 
encouraging.  The  general  death  rate  is  somewhat 
lower  than  that  for  1932,  and  over  36  per  cent,  of  the 
deaths  were  of  people  aged  75  or  more.  The  deaths 
from  infectious  diseases  and  those  due  to  tuberculosis 
are  fewer  than  usual,  and  the  maternal  and  infantile 
mortality  rates  have  also  been  reduced. 

Other  important  facts  are  stated  concisely  in  the 
Report. 

Again  I would  thank  all  members  of  the  Health 
Department  and  other  colleagues,  together  with  the 
many  voluntary  helpers,  who,  during  a somewhat 
trying  period,  have  willingly  co-operated. 

I wish  to  acknowledge  also  the  patient  con- 
sideration displayed  by  the  Health  Committee  and  its 
Sub-Committees  on  many  occasions,  and  trust  that 
this  report  will  give  satisfaction. 

I have  the  honour  to  be,  ladies  and  gentlemen, 
Your  obedient  servant, 

H.  GORDON  SMITH. 
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HEALTH  COMMITTEE. 

The  Mayor  (Alderman  J.  R.  Edgecombe,  J.P.) 
Councillor  W.  Asten,  M.D.  (Chairman). 
Alderman  Mrs.  F.  E.  Laney,  J.P.  (Vice-Chairman). 


Alderman  P.  M.  Bright,  J.P. 

,,  J.  J.  Empson,  J.P. 

,,  F.  B.  Summcrbee. 
Councillor  J.  Fox. 

W.  Jones. 

„ A.  Lee,  L.R.C.P.I., 

L.R.C.S.l 


Councillor  R.  A.  Lyster, 

,,  A.  J.  Playdon. 

, J.  Richards. 

,,  Mrs.  A.  Tiller. 

,,  J.  H.  Turner. 

,,  W.  Wilkinson. 


M.D., 

D.P.H. 


GENERAL  SUB-COMMITTEE  FOR  HOSPITAL  AND  GENERAL 

PURPOSES. 


The  Chairman.  The  Vice-Chairman. 

Aldermen  Empson  and  Summerbee,  Councillors  Lee,  Playdon  and  Wilkinson. 


MATERNITY  AND  CHILD  WELFARE  ACT,  1918,  COMMITTEE. 

Chairman  - Alderman  Mrs.  F.  E.  Laney,  J.P. 

Alderman  Empson  ; Councillors  W.  Asten,  Mrs.  F.  E.  Boyce,  Lee,  Lyster, 
Playdon.  Mrs.  A.  Tiller,  Wilkinson;  Mrs.  E.  Bizby,  Mrs.  E.  VV  ilkinson. 

PUBLIC  HEALTH  DEPARTMENT  (on  31st  December,  1933). 


Medical  Officer  of  Health  and 
School  Medical  Officer 


Assistant  Medical  Officer  of  Health 
Assistant  School  Medical  Officer 
& Clinical  Tuberculosis  Officer. 

Assistant  Medical  Officer  of  Health 
(Maternity  and  Child  Welfare) 

Senior  Sanitary  Inspector 

District  Sanitary  Inspectors 


Food  Inspectors  and  Certified 
Meat  Inspectors 

Shops  Inspector 

Cleansing  Inspector 


H.  Gordon  Smith,  M.D.  (State  Medi- 
cine), B.S.  (London),  M.R.C.S., 
L.R.C.P.,  D.P.H. 

C.  F.  Pedley,  B.A.,  (Camb.),  M.R.C.S., 
L.R.C.P.,  D.P.H. 


Grace  H.  Wood,  M.B.,  Ch.B., 
B.Sc.,  D.P.H. 

A.  J.  Phillips,  M.S.I.A. 

D.  J.  Mortimore,  W. Vincent  Morris, 
C.  1'.  Newlyn,  S.  Powell,  E.  Smith, 
(all  certified  Royal  Sanitary  Institute). 

W.  D.  Carter. 

O.  Stewart. 

H.  Goldsworthy. 

G.  H.  Woodlands. 
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Matron,  Municipal  Hospital 
Clerk,  Municipal  Hospital 
Health  Visitors 

School  Nurses 

‘'Chief  Clerk  and  Vaccination 
Officer 

Clerks 

Superintendent  of  Public 

Conveniences  and  Mortuary  ... 

Disinfectors  and  Drain  Testers  ... 

Corporation  Rat  Catchers 

* Public  Analyst 
Public  Vaccinator 

Bacteriologist 

Veterinary  Surgeon 

Meteorologist 

Clinical  Medical  Officer 

(Maternity  and  Child  Welfare) 

Borough  Dentist 

Consultant  Obstetrician 

Medical  Officer  of  V.D.  Treatment 
Centre 

Assistant  Medical  Officer  of  V.D. 
Treatment  Centre  ... 

District  Medical  Officers 


L.  H.  Lane 
D.  L.  Young. 

A.  Beech*,  C.  Brock,  M.  G.  Cornish*, 
A.  M.  Crisp*,  S.  Dakin*,  M.  Harwin*, 
F.  E.  A.  Richardson*.  All  certified 
Midwives. 

*Also  School  Nurses. 

A.  M.  Blakemore.  C.  Webster. 


L.  Katharine  Maule  Horne,  M.B. 

E.  Samson,  L.D.S.,  R.C.S.  Eng. 
W.  S.  Richardson,  M.D.,  F. R.C.S. 


R.  V.  Facey,  B.A.,  M.B.,  Ch.B. 
M. R.C.S.,  L.R.C.P. 

J.  L.  Reeve,  M. R.C.S.,  L.R.C.P. 

P.  C.  Cumber,  M. R.C.S.,  L.R.C.P 
A.  W.  Hall,  M. R.C.S.,  L.R.C.P. 

Doris  G.  Litlierland,  M. R.C.S., 
L.R.C.P. 

'A.  G.  S.  Mahomed,  M. R.C.S.,  L.S.A.  , 
R.  H.  Robinson,  M.B.,  B.Cli.,  B.A.O. 


A.  W.  Hurley. 

R.  A.  Billen,  K Clarke,  J.  W Dean, 
R.  S.  Jerrett,  M.  W.  Langford, 
J.  W.  Peake.  J.  W.  Roberts,  R.  A. 
Williams,  G.  0.  Willis. 

T.  H.  Bailey. 

F.  J.  Baker,  F.  Chick,  W.  C. 
Feltham,  A.  Grose,  A.  Lockyer, 
W.  J.  Roe. 

F.  J.  Smith,  J.  Burridge. 

Part-Time  Officers. 

. ...  R.  Pendrill  Charles,  M.D.,  F.I.C., 

F.C.S. 

. ...  A.  G.  S.  Mahomed,  M. R.C.S.,  Eng., 

L.S.A. 

A.  C.  Ingram,  M.D.,  M.R.C.P.,  D.P.H. 
J.  Stewart  Wood,  M.R.C.V.S. 

C.  Dales,  F.R.  Met.  Soc. 


Mr.  Cripps  retired  as  from  November  23rd,  when  Dr.  Charles  commenced  his  duties. 
IMr.  T.  B.  Barrow,  Vaccination  Officer,  retired  as  from  Mareli  31st. 
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GENERAL  STATISTICS. 


Area  of  the  County  Borough 
Population:  Census  1931  ... 

Estimated  1933 
Estimated  at  mid-year  1 933 
by  Registrar-General  . . . 
Number  of  inhabited  houses  ... 

Rateable  Value,  1933 

Sum  represented  by  a penny  rate 


1 1 ,627  acres. 

116,797. 

123,000. 


115,200. 

28,650. 

£1,612,677. 

£6,400 


EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR. 


Live  Births 


Total  M.  F. 

C Legitimate  1205  605  600 


(^Illegitimate  79  39  40 

Still  Births  44.  Rate  per  1,000  total  births  33.13 
Deaths,  1,618.  Death-rate,  13.15 


Birth-rate  10.44 
(R.G.  11.14) 


(R.G.  14.04) 

Percentage  of  total  deaths  occuring  in  Public  Institutions,  36.02 
Deaths  of  infants  under  one  year  of  age  per  1,000  live  births  : — 

53.73  (Legitimate,  53.94.  Illegitimate,  50.63). 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth  : — 

From  sepsis,  3.  Other  causes,  5. 

Deaths  from  Measles  (all  ages)  0 ; Whooping  Cough  5 ; Diarrhoea  (under  2 
years  of  age)  5. 


SOCIAL  CONDITIONS. 

No  marked  changes  seem  to  have  taken  place 
during  the  year.  There  is  no  prominent  industry  in 
Bournemouth,  so  that  it  is  not  possible  to  quote 
statistics  indicative  of  trade  depression  or  otherwise. 
From  figures  kindly  supplied  by  the  Employment 
Exchange,  it  appears  that  a count  of  the  Live  Register 
is  made  once  a month,  and  that  on  January  23rd, 1933, 
there  were  unemployed,  * 2,749  men,  46  boys,  437 
women  and  26  girls,  a total  of  3,258  On  December, 
18th,  1933,  the  corresponding  figures  were  2,161  men, 
24  boys,  301  women  and  19  girls,  a total  of  2,505. 


s 


In  1932  there  were  on  January  25th,  2,726  men, 
45  boys,  364  women  and  42  girls.  Total  3,177.  On 
December  19th  there  were  2,762  men,  30  boys,  363 
women  and  12  girls.  Total  3,167. 

In  December,  1933,  there  were  approximately 
200  men  in  the  building  trade  temporarily  out  of  work 
on  account  of  the  severe  frost,  but  bujlding  activities 
as  evidenced  by  a substantial  increase  in  the  number 
of  inhabited  houses  have  progressed  steadily. 

It  should  be  noted  in  considering  the  above 
figures,  that  so  far  as  men  and  women  are  concerned, 
a number  estimated  at  the  present  time  to  be  about 
150  of  work-people  registered  in  Bournemouth  reside 
outside  the  County  Borough. 
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Causes  of  Death  at  Different  Periods  of  Life  in  the 
County  Borough  of  Bournemouth  during  the  year  1933. 


Nett  Deaths  at  the  subjoined  ages  of  “ Kesidents  ” whether  oeeurriug  within  or 
without  the  District. 


1 

Causes  of  Death. 

All  | 
Ages 

0— 

1— 

2 

5— 

15— 

25— 

35- 

45— 

55 — 

65— 

75— 

\11  Causes  ... 

1618 

69 

13 

9 

25 

32 

50 

64 

115 

234 

420 

587 

1 — Typhoid  and 

paratyphoid 
fevers  ... 

: 

2 —  Measles 

3 —  Scarlet  fevtr  ... 

4 —  Whooping 

1 

... 

1 

* * * 

... 

cough  ... 

5 

3 

2 

. . . 

. . . 

5 — Diphtheria 

5 

1 

4 

... 

. . . 

6 —  Influenza 

7 —  Encephalitis 

55 

1 

... 

1 

4 

i 

4 

4 

19 

21 

lethargica 

8 —  Cerebro-spinal 
fever 

9 —  Tuberculosis 

1 

... 

... 

... 

1 

of  respiratory 
system  ... 

70 

9 

14 

18 

7 

14 

7 

1 

10 — Other  tuber- 

culous  diseases  ... 

12 

1 

3 

3 

2 

1 

1 

1 

11 —  Syphilis 

12 —  General  paraly- 

2 

... 

1 

1 

sis  of  the  insane, 
tabes  dorsalis  ... 

5 

1 

1 

2 

1 

13 — Cancer,  malig- 

nant  disease 

230 

... 

2 

2 

6 

20 

55 

91 

54 

14 —  Diabetes 

15-  — Cerebral 

23 

... 

1 

1 

5 

8 

8 

haemorrhage,  etc. 

68 

• . . 

2 

4 

8 

23 

31 

1 6 — Heart  disease 

440 

5 

2 

4 

18 

47 

130 

234 

1 7 —  Aneurysm 

18 —  Other  circula- 

4 

... 

1 

1 

2 

torv  diseases 

80 

. . . 

. . . 

6 

7 

24 

43 

19 —  Bronchitis 

20 —  Pneumonia  (all 

49 

1 

... 

1 

1 

5 

5 

36 

forms) 

21 — Other  respira- 

70 

5 

4 

2 

1 

5 

6 

6 

14 

13 

14 

tory  diseases 

25 

1 

2 

3 

5 

6 

8 

22 — Peptic  ulcer  ... 

14 

. . . 

9 

3 

2 

23 — Diarrhoea,  etc. 

12 

5 

,,, 

2 

1 

1 

. , . 

1 

2 

... 

24 —  Appendicitis  ... 

25 —  Cirrhosis  of 

15 

2 

2 

4 

2 

4 

i 

liver 

8 

. . . 

1 

. 2 

3 

2 

26 —  Other  diseases 
of  liver,  etc. 

27 —  Other  diges- 

20 

... 

1 

... 

3 

2 

6 

8 

tive  diseases 

28 — Acute  and 

37 

1 

1 

1 

2 

1 

1 

2 

9 

14 

5 

chronic  nephritis 

70 

1 

i 

... 

I 

2 

7 

10 

18 

30 

29 —  Puerperal  sepsis 

30 —  Other  puerperal 

3 

3 

causes 

5 

4 

1 

... 

• > • 

31 — Congenital  de- 

bility,  premature 
birth,  malforma- 
tions, etc. 

53 

51 

1 

1 

32 — Senility 

28 

. . . 

1 

5 

23 

33—  Suicide 

34—  Other 

19 

3 

4 

8 

3 

1 

... 

violence  ... 

26 

1 

2 

1 

i 

3 

2 

1 

5 

10 

35 —  Other  defined 
diseases  ... 

36 —  Causes  ill- 

162 

1 

2 

3 

10 

8 

10 

16 

25 

30 

52 

defined,  or  un- 
known 

1 

... 

... 

... 

... 

1 

10 


VITAL  STATISTICS  DURING  1933  AND 
PREVIOUS  YEARS. 


Transfer- 

N 

et  death 

belonging 

Total 

able  Deaths 

to  the  District 

c 

eaths 

Popula- 

TJ 

Net 

registered 
in  the 
District 

2 v 
CJ 

0 « 
C'Z 

Un 

year 

der  i 
of  age 

At 

all  Ages 

tion  esti- 

O . 

"V  c 

2 = 

Year 

mated  to 
middle 
of 

each  V ear 

K 5 
5-5 

o c 

C 3 

DZ 

U'-O 

V w 

5 2.5 
z 5/3  t 

c*~ 

Rate 

per 

IOOO 

Net 

"O  qj 
(/j  *•> 

v 

CZ 

No 

No. 

Rate 

No. 

Rate 

No. 

Rate 

o to 

v*-  bfl  * 

o to 

Births 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

n 

12 

13 

1917 

1918 

( 

♦ 78395 
+70327 
+83227 

967 

979 

■ 12.49 

1175 

+16.70 

251 

132 

82 

83.72 

1056 

+15.01 

1 74279 
i 86073 

1093 

1031 

+ 12.38 

1140 

rl5.34 

219 

144 

59 

57.2 

1065 

♦ 14.33 

1919 

+82627 

1040 

1022 

.11.87 

1209 

f 14.63 

207 

127 

89 

87.08 

1129 

U3.66 

1920 

+86288 

+85919 

1449 

1410 

+ 16.34 

1022 

(1 1 .89 

177 

109 

64 

45.39 

954 

til  10 

1921 

91770 

1280 

1251 

( 13.95 

1133 

f 12.34 

179 

130 

94 

75.13 

1084 

f 11.81 

81200 

( 15.40 

1 13.95 

1 13.34 

1922 

93770 

i 12.04 

( 12.59 

| 12.17 

81500 

1168 

1129 

1 13.85 

1181 

l 14.49 

174 

135 

64 

566S 

1142 

1 14.01 

1923 

95600 

( 11.19 

J 12.46 

j 11.71 

82200 

1135 

1070 

( 13.01 

1192 

\ 14.50 

207 

135 

64 

59.81 

1120 

1 13.62 

1924 

97000 

( 11.46 

J 12.62 

J 12.06 

84450 

1162 

1112 

1 13.16 

1225 

1 14.50 

187 

132 

50 

44.96 

1170 

( 13.85 

1925 

98000 

J 11.79 

( 12.46 

J 12.07 

85840 

1189 

1156 

1 13.46 

1222 

1 11.23 

173 

128 

61 

52.76 

1183 

1 13.78 

1926 

100000 

[ 11.10 

J 12.91 

( 12.20 

90100 

1163 

1110 

1 12.31 

1291 

1 14.32 

206 

135 

64 

57.65 

1220 

\ 13.54 

1927 

102500 

f 10.49 

J 13.05 

j 12.15 

' 

92650 

1164 

1076 

! 11.61 

1338 

} 14.44 

231 

139 

56 

52.04 

1246 

1 13  44 

1928 

105000 

I 10.55 

j 13.30 

j 12.49 

' 

96580 

1222 

1108 

} 11.47 

1397 

1 14.46 

258 

163 

61 

55.05 

1312 

} 13.58 

1929 

108000 

( 9.54 

1543 

| 14.28 

( 13.63 

97360 

1147 

1031 

| 10.58 

1 15.84 

261 

192 

48 

-16.55 

1473 

1 15.12 

1930 

(111000 

( 9.74 

1 12.12 

j 11.26 

1 



1231 

1082 

1 - 

1346 

1 — 

240 

149 

50 

46.21 

1257 

1 - 

*1931 

i 

1 

114060 

( 10.36 

( 13.60 

( 13.08 

106380 

1324 

1182 

| 11.11 

1552 

14.58 

261 

201 

74 

62.60 

1492 

\ 14.02 

1932 

' 

120000 

113200 

1433 

1279 

( 10.65 
) 1 1 .29 

1712 

14.26 

15.12 

246 

221 

70 

54.73 

1687 

. 14.05 
, 14.90 

1933 

1 

123000 

115200 

1428 

1284 

f 10.44 
\ 11.14 

1646 

, 13.38 

1 14.28 

227 

199 

69 

53.73 

1618 

( 13.15 
' 14.04 

t Estimated  on  new  civil  population  figures  supplied  by  Registrar-General. 


* Special  estimates  by  reason  of  extension  of  the  Borough. 
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GENERAL  PROVISION  OF  HEARTH  SERVICES 
FOR  THE  AREA. 

Laboratory  Facilities. 

In  March  Mr.  R.  A.  Cripps.  who  has  been  Public 
Analyst  for  Bournemouth  for  over  thirty  years, 
expressed  his  intention  of  resigning  as  from  September 
30th.  The  Council  considered  the  vacancy  from  all 
aspects,  desiring  if  possible,  to  combine  various  duties 
and  appoint  a whole-time  officer.  Such  an  arrange- 
ment was  found  to  be  impracticable.  The  Council 
decided,  therefore,  to  appoint  Dr.  Pendrill  Charles, 
who  is  Public  Analyst  for  other  authorities.  Dr. 
Ingram,  the  Borough  Bacteriologist,  was  in  a position 
to  offer  certain  rooms  to  Doctor  Charles,  so  that  the 
two  officials  are  able  to  work  in  close  association  in 
the  same  building.  In  addition  to  foods  and  drugs, 
Dr.  Charles  analyses  water  samples  which  were 
formerly  sent  to  the  Lister  Institute.  It  is  cleanly  a 
great  advantage  to  be  able  to  deliver  samples  to  a 
laboratory  in  the  town,  thereby  avoiding  transit  b}^ 
rail,  and  for  the  Health  Department  to  be  in  intimate 
contact  with  the  Borough  Analyst  and  Bacteriologist. 

A mbulance  Facilities . 

There  has  been  no  alteration  in  the  number  of 
ambulances  provided  by  the  Local  Authority,  but  on 
several  occasions  consideration  has  been  given  to 
administrative  arrangements  so  that  the  service  shall 
be  as  efficient  as  possible.  Circular  1356  of  the  Ministry 
of  Health  received  careful  attention.  The  Council 
recognised  the  desirability  of  making  reciprocal 
arrangements  with  Local  Authorities  of  adjoining 
districts,  and  acted  accordingly. 

Nursing  in  the  Home. 

This  continues  to  be  performed  by  the  Bourne- 
mouth District  Nursing  Association. 


Clinics  and  Treatment  Centres. 

There  have  been  no  changes  in  the  number  or 
situation  of  those  provided. 


Hospitals. 

There  has  been  no  alteration  of  the  services 
provided  by  these  institutions,  but  consideration  has 
been  given  to  possible  developments. 


The  Administration  of  the  Institutional  Medical  Services 
Transferred  from  the  late  Board  of  Guardians  under 
the  Provisions  of  the  Local  Government  Act,  1929. 

There  have  been  no  developments  nor  modifica- 
tions. 

Poor  Law  Medical  Out- Relief . 

No  developments  nor  changes  have  occurred. 


Institutional  Provision  for  the  Care  of  Mental  Defectives 

The  institutions  established  jointly  at  Cold  East 
and  Tatchbury  Mount  by  the  three  Authorities,  viz., 
the  County  of  Southampton  and  the  County  Boroughs 
of  Southampton  and  Bournemouth  have  proved  to  be 
most  useful  to  the  last  named,  but  a need  is  experienced 
for  further  accommodation  for  certain  types  of  case. 
It  is  very  difficult  to  find  vacancies  in  residential 
institutions  for  edueable  children,  i.e.,  those  between 
the  ages  of  7 and  16  who  are  capable  of  being  educated 
in  a special  school.  There  are  also  children  under  7, 
adolescents  and  adults  over  16  who  do  not  recpiire 
other  accommodation  than  that  which  would  be 
available  at  an  occupation  centre.  As  , there  is  no 
institution,  residential  or  otherwise,  for  mental 
defectives  in  Bournemouth,  consideration  has  been, 
and  still  is  being  given,  to  the  question  of  what 
accommodation,  if  any,  shall  be  provided. 
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REPORT  OF  THE  BOROUGH 
BACTERIOLOGIST. 

The  following  examinations  were  made 

In  connection  with  the  Municipal  Hospital. 


Swabs  for  Diphtheria  ...  ...  ...  503 

Faeces  cultures  ...  ...  ...  ...  12 

Cerebro-spinal  fluid  ...  ...  ...  ...  1 

blood  for  widal  reaction  ...  ...  ...  2 

Sputum — re  Tubercle  Bacilli  ...  ...  ...  1 

In  connection  with  the  Health  Department. 

Swabs  for  Diphtheria  : — 

For  the  Medical  Officer  of  Health  ...  ...  66 

For  Fairmile  House,  Christchurch  ...  ...  4 

For  Private  Practitioners  ...  ...  182 

Sputum  for  Tuberculosis  : — 

From  the  Municipal  Dispensary  ...  ...  107 

From  Private  Practitioners  ...  ...  141 

Various  Examinations  : — 

.Smears — re  Gonococci  ...  ...  ...  1 

Blood  for  widal  reaction  ...  ...  ...  6 

Urine  Analysis  ...  ...  ...  ...  1 

Swabs  from  groin  re  Haemolytic  Streptococci  1 1 

Hairs  for  Ringworm  ...  ...  ...  6 

Sea  Water  ...  ...  ...  ...  ...  87 

Water  from  Public  Baths  ...  ...  ...  6 

Milk  samples  for  Tuberculosis  ...  ...  52 

Milk  samples  for  General  Examination  ...  ...  52 

Ice  Cream  Samples  ...  ...  ...  • • • 17 

In  connection  with  the  Borough  Engineer’s  Department 

Chemical  and  Bacteriological  examination  of  sewage 

effluents  ...  ...  •••  ...  7 


SEA  WATER  IN  THE  BAY. 

The  bacteriological  investigations  relating  to  sea 
water  in  the  bay  that  were  initiated  in  1932  were 
completed  in  1933.  A total  of  167  samples  taken  in 
numerous  situations  during  variable  conditions  were 
reported  upon.  This  necessitated  a considerable  amount 
of  work  both  for  the  Bacteriologist  and  for  those  who 
took  the  samples.  The  results  were  submitted  to  the 
Ministry  of  Health  which  has  taken  a keen  interest 
in  the  matter,  and  offered  suggestions  from  time  to 
time.  The  report  of  the  Bacteriologist  was  regarded 
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as  favourable,  but  as  he  states  “ it  is  recognised  that 
the  numbers  are  small  and  that  inferences  drawn  from 
them  must  be  somewhat  tentative.”  In  consequence 
the  Ministry  has  advised  that  a further  series  of  samples 
be  taken  in  1934.  Having  regard  to  the  experience 
gained  in  the  earlier  investigations  it  is  anticipated 
that  with  the  co-operation  of  the  respective  Borough 
Engineers  and  others  concerned  the  final  report  of 
the  Bacteriologist  will  show  that  Bournemouth  and 
Poole  in  their  methods  of  sewage  disposal  are  second 
to  none  among  the  sea-side  towns  of  this,  or  probably 
any  other  country. 


SANITARY  CIRCUMSTANCES  OF  THE 

AREA. 


Water. 


The  greater  portion  of  the  County  Borough 
receives  from  the  two  Companies  a supply  of  water 
which  is  both  adequate  and  reliable.  Samples  are 
taken  every  month,  and  analysis  indicates  that  purifica- 
tion has  been  effective.  There  were,  however,  especially 
in  the  recently  acquired  districts  of  Holdenliurst  and 
Kinson,  numerous  dwellings  the  occupants  of  which 
derived  their  water  from  wells  or  even  a stream. 
The  latter  served  as  a supply  to  a gypsy  encampment 
at  East  Howe  and  to  a few  small  houses  in  the  vicinity, 
and  was  liable  to  be  contaminated..  Some  of  the  wells 
have  also  been  shown  to  be  polluted,  and  several 
proved  inadequate  during  the  dry  months  of  the 
autumn  and  winter.  Both  of  the  Water  Companies, 
by  arrangement  with  the  Corporation,  have  extended 
their  mains  so  that  it  has  been  possible  to  carry  pipes 
into  a number  of  the  houses.  But  some  are  distant 
from  the  mains,  and  the  owners  have  been  unable  to 
utilise  them. 


It  is  hoped,  however,  to  supply  all  these  premises 
eventually.  As  regards  the  camp  referred  to,  some 
difficulty  has  been  experienced.  Many  of  the  occupants 
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have  purchased  plots,  which  are  scattered  over  a 
considerable  area,  and  erected  buildings  of  a more  or 
less  permanent  nature.  It  is  proposed  to  supply  the 
water  by  means  of  standpipes,  as  it  would  be  very 
difficult  to  carry  a pipe  to  each  habitation. 


Drainage  and  Sewerage. 

Since  the  sewers  have  been  laid  in  the  Kinson  area 
the  drains  of  many  houses  have  been  connected  to 
them,  and  the  cesspools  abolished.  The  number  of 
houses  thus  dealt  with  in  1933  was  610. 

A scheme  for  additional  sewers  in  this  locality 
has  been  approved  by  the  Council.  The  sewage  is 
conveyed  to  the  new  disposal  works,  which  have  dealt 
satisfactorily  with  the  steadily  increasing  flow.  The 
effluent,  which  is  analysed  regularly,  indicates  that 
the  treatment  of  the  sewage  is  effective. 

Consideration  has  been  given  to  the  sanitary 
conditions  of  Holdenhurst.  Most  of  the  houses  are 
dependant  on  earth-closets,  only  a few  having  cesspool 
drainage.  To  lay  sewers  in  this  district  would  be 
costly,  and  apparently  at  present  unnecessary.  Water 
has  been . or  is  being,  taken  into  many  premises  from 
the  recently  laid  mains,  and  it  would  seem  that  cess- 
pools will  deal  with  the  drainage  in  a satisfactory 
manner  until  the  population  increases  and  sewers 
become  essential. 

The  owners  of  the  properties  have  expressed 
their  intention  to  provide  cesspools  as  required. 

Owing  to  flooding  which  has  occurred  after  heav3r 
rainstorms,  plans  of  relief  surface  water  drains  in  the 
Queen’s  Park,  Charminster  Road  and  Ashley  Road 
districts  have  been  submitted. 


16 


LISTER  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 

Chelsea  Bridge  Road,  London.  S.JU.l., 

October  26 th,  1933. 

Report  on  examination  of  a sample  of  water. 

Received  from  M.O.H.,  Bournemouth,  on  October 
17tli,  1933.  Description  of  sample.  The  sample  was 
marked  : — 

“ Final  Water  Chamber,  West  Hants  Water  Co., 
Christchurch,  October  17th,  1933,  10.30  a.m.” 

General  characteristics.  Clear  and  free  from  smell. 


Analytical  Data. 


Chemical. 

Parts  per 
100,000. 

Parts  per 
100,000. 

Suspended  Matter 

— 

Nitrogen  as  Nitrites  ... 

None 

Dissolved  Solids 

27.6 

Nitrogen  as  Nitrates 

0.154 

Chlorine 

1.9 

Oxygen  absorbed  from 

Alkalinity 

15.0 

Permanganate  at  37°C. 

Total  Hardness  ... 

19.5 

in  3 hours  . . . 

0.056 

Permanent  Hardness  . . . 

8 

Metals — lead,  zinc,  copjjer. 

Free  and  Saline  Ammonia 

0.0090 

iron 

None 

Albuminoid  Ammonia  ... 

0.0080 

Available  Chlorine 

Trace 

Bacteriological. 

Number  cf  colonies  per  c.c.  growing  on  agar  at 
37°C.  in  24  hours — 5. 

Number  of  colonies  per  c.c.  growing  on  gelatine 
at  22°C.  in  3 days — 4. 

Organisms  of  the  Coliform  group  were  not  found  in 
100  c.cs.  or  less. 

The  sample  is  bacteriologically  satisfactory. 

(Signed)  J.  Masson  Gunn  and, 

* D.  B.  SteabbEn. 


17 


IJSTER  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 


Chdsea  Bridge  Road,  London,  S.IF.l., 

October  2 6th,  1933. 


Report  on  examination  of  a sample  of  water. 

Received  from  M.O.H.,  Bournemouth,  on  October 
17th,  1933.  Description  of  sample.  The  sample  was 
marked  : — 

" Standpipe,  Richmond  Hill,  Bournemouth  Gas  & 
Water  Co.,  Oct.  17th,  1933,  10  a.m.” 

General  characteristics.  Clear  and  free  from  smell. 


Analytical  Data. 


Chemical. 

Parts  per 
100,000. 

Parts  per 
100,000. 

Suspended  Matter 

— 

Nitrogen  as  Nitrites  ... 

None 

Dissolved  Solids .. . 

26.7 

Nitrogen  as  Nitrates 

0.113 

Chlorine 

2.2 

Oxygen  absorbed  from 

Alkalinity 

13.0 

Permanganate  at  37QC. 

Total  Hardness  ... 

17 

in  3 hours  ... 

0.025 

Permanent  Hardness  . . . 

7 

Metals — lead,  zinc,  copper, 

I'ree  and  Saline  Ammonia 

0.0010 

iron 

None 

Albuminoid  Ammonia  . . . 

0.0065 

Available  Chlorine 

None 

Bacteriological. 

Number  of  colonies  per  c.c.  growing  on  agar  at 
37°C.  in  24  hours — -4. 


Number  of  colonies  per  c.c.  growing  on  gelatin 
at  22°C.  in  3 days — 4. 

Organisms  of  the  Colifonn  group  were  not  found  in 
100  c.cs.  or  less. 

Ti  e sample  is  bacteriologically  satisfactory. 

(Signed)  J.  Masson  Gueland, 

D.  B.  Steabben, 
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Rivers  and  Streams. 

Normally  there  are  no  industries  affecting  the 
water  courses  in  Bournemouth,  but  in  the  earlier  part 
of  the  year  the  Bourne  was  found  on  two  or  three 
occasions  to  be  contaminated  by  offensive  matter  of 
an  oily  nature.  This  was  traced  to  a leaking  receptacle, 
a condition  which  was  not  known  to  the  Company 
concerned.  The  matter  was  immediately  dealt  with, 
and  no  further  nuisance  has  been  detected. 

Public  Cleansing. 

This  is  controlled  by  the  Borough  Engineer.  The 
methods  employed  have  not  been  changed,  the  pave- 
ments and  thoroughfares  being  constantly  maintained 
in  an  extremely  clean  condition.  Domestic  refuse  is 
removed  regularly  and  disposed  of  at  the  destructor, 
or  at  one  of  the  outlying  tips.  A “ Cleansing  In- 
spector ” supervises  the  collection  of  refuse,  and 
reports  to  the  Health  Department  those  premises 
which  are  not  supplied  with  proper  galvanised  iron 
bins.  In  1933,  771  bins  have  been  supplied  on  request. 

Fish  Offal. 

Is  removed  at  a small  charge  to  the  tradesman  by 
a duplicate  bin  system. 

During  the  year  collections  have  been  made  from 
61  shops  and  other  premises,  the  amount  removed 
being  469  tons  10  cwts. 

Cesspools  have  been  considerably  reduced  in 
number,  and  only  one  vehicle  is  now  used  for  the 
purpose  of  emptying.  Cesspools  have  been  dealt  with 
on  3,071  occasions,  and  4,607  loads  of  sewage  have  been 
pumped  out. 

Smoke  Abatement. 

There  is  little  smoke  to  control.  Certain  of  the 
laundries,  however,  require  constant  supervision  as 
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there  is  a tendency  for  reasons  of  economy  to  burn 
unsatisfactory  fuel. 

Rats  and  Mice  ( Destruction ) Act,  1919. 

Two  rat-catchers  are  constantly  employed.  Rats 
would  become  a menace  to  the  district  if  persistent 
methods  were  not  used,  as  they  are  attracted  by  the 
numerous  tit-bits  left  in  many  situations  by  visitors 
and  others.  Complaints  as  to  the  activities  of  rats 
are  promptly  attended  to,  and  advice  and  practical 
help  given  whenever  necessary. 

Number  of  applications  received  for  rat- 
catchers’ services  ...  ...  ...  364 

Number  of  occasions  on  which  dogs  and 

ferrets  have  been  used  ...  ...  ...  232 

Number  of  occasions  on  which  poison-baits 

have  been  used  ...  ...  ...  132 

Number  of  visits  for  laying  poison-baits  ...  400 

Number  of  rats  killed  by  dogs  and  ferrets  . . . 2295 

SANITARY  INSPECTION  OF  THE  AREA. 

I am  indebted  to  the  Senior  Sanitary  Inspector 
for  the  following  statement  : — 


1 . — Nuisances. 


Complaints  received  and  attended  to 
General  Inspections  of  districts 
Number  of  nuisances  detected ... 

Number  of  nuisances  abated  ... 

Number  of  nuisances  outstanding  1st  January,  1933 
Ditto,  31st  December,  1933 
Visits  re  abatement  of  nuisances 
Number  of  notices  served — Informal 


904 

309 

724 

774 

148 

98 

2634 

186 


5 

176 


166 


2. — Infectious  Disease. 


Enquiries  made  for  reports  to  M.O.H. 
Total  number  of  visits 


232 

377 
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3. — New  Buildings. 

Water  tests  ...  ...  ...  ...  ...  ...  1598 

Number  of  re-tests  ...  ...  ...  ...  ...  ...  142 

Smoketests  ...  ...  ...  ...  ...  ...  1014 

Number  of  re-tests  ...  ...  ...  ...  ...  ...  57 

Total  visits  ...  ...  ...  ...  ...  ...  2995 

Reports  made  to  B. I.  re  defects  ascertained  ...  ...  ...  210 

4. — Private  Inspections. 

Premises  inspected  and  tested  ...  ...  ...  ...  108 

Subsequent  water  tests  ...  ...  ...  ...  ...  44 

Subsequent  smoke  tests  ...  ...  ...  ...  ...  22 

Visits  re  supervision  of  works  ...  ...  ...  ...  ...  471 

Total  visits  ...  ...  ...  ...  ...  ...  673 

5. — Disinfections. 

Number  of  rooms  after  notifiable  disease  ...  ...  ...  208 

Number  of  books  ...  ...  ...  ...  ...  ...  92 

Number  of  rooms  after  Phthisis  ...  ...  ...  ...  117 

Number  of  rooms  after  non-notifiable  disease  ...  ...  ...  167 

Number  of  rooms  for  vermin  ...  ...  ...  ...  ...  335 

Disinfections  of  places  of  entertainment  ...  ...  ...  82 

Number  of  articles  disinfected  or  destroyed  ...  ...  ...  7460 

1.  — Inspection  of  Dwelling  Houses  during  the  Year — 

(1)  (a)  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  ...  ...  716 

(b)  Number  of  inspections  made  for  the  purpose  ...  ...  2493 

(2)  (a)  Number  of  dwelling  houses  (included  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the  Hous- 
ing Consolidated  Regulations,  1925  ...  ...  ...  300 

(b)  Number  of  inspections  made  for  the  purpose  ...  ...  407 

(3)  Number  of  dwelling  houses  found  to  be  in  a state  so  danger- 
ous or  injurious  to  health  as  to  be  unfit  for  human  habitation  Nil 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  ...  ...  ...  161 

2.  Remedy  of  Defects  during  the  Year  without  Service  of  Formal  Notices. 

Number  of  defective  dwelling  houses  rendered  fit  in  conse- 
quence of  informal  action  by  the  bocal  Authority  or  their 
officers  ...  ...  ...  ...  ...  ...  137 

3.  — Action  under  Statutory  Powers  during  the  Year  — 

A.  Proceedings  under  Sections  17,  18  and  23  of  the  Housing 
Act,  1930  : — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  were 

served  requiring  repairs  ...  ...  ...  ...  ...  Nil 

(2)  Number  of  dwelling  houses  which  were  rendered  fit  after  service 
of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  Nil 

(b)  By  bocal  Authority  in  default  of  owners  ...  Nil 
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B.  Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied  ...  ...  ...  4 

(2)  Number  of  dwelling  houses  in  which  defects  were  remedied  after 

service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  3 

(b)  By  Bocal  Authority  in  default  of  owners  ...  Nil 


C.  Proceedings  under  Sections  19  and  21  of  the  Housing  Act,  1930  : — 

( 1 ) Number  of  dwelling  houses  in  respect  of  which  Demolition  Orders 

were  made  ...  ...  ...  ...  ...  ...  Nil 

(2)  Number  of  dwelling  houses  demolished  in  pursuance  of  Demoli- 
tion Orders  ...  ...  ...  ...  ...  ...  Nil 

D.  Proceedings  under  Section  20  of  the  Housing  Act,  1930  : — 

(1)  Number  of  separate  tenements  or  underground  rooms  in  respect 

of  which  Closing  Orders  were  made  ...  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  underground  rooms  in  respect 

of  which  Closing  Orders  were  determined,  the  tenement  or  room 
having  been  rendered  fit  ...  ...  ...  ...  ...  Nil 

E.  Proceedings  under  Section  3 of  the  Housing  Act,  1925  ...  Nil 

F.  Proceedings  under  Sections  1 1,  14  and  15  of  the  Housing  Act, 

1925  ...  ...  ...  ...  ...  ...  Nil 

INSPECTION  AND  SUPERVISION  OF 

FOOD. 

There  are  two  inspectors  entirely  occupied  in 
the  supervision  of  food  and  the  numerous  premises, 
including  slaughter-houses,  dairies,  bakehouses  in  which 
food-stuffs  are  produced,  prepared  or  sold.  Speaking 
generally,  it  may  be  stated  that  the  standard  attained 
is  high,  the  tradespeople  being  anxious  to  supply  the 
public  with  sound  food  of  good  quality.  It  is  in- 
teresting to  note  that  ideals  as  regards  cleanliness  are 
being  raised  almost  imperceptibly.  The  practice, 
adopted  in  man}7  shops,  of  wearing  washable  overalls 
or  coats  and  headgear  is  one  to  be  commended,  and  is 
certainly  appreciated  by  customers. 

There  is,  however,  still  room  for  improvement  as 
there  is  much  unnecessary  handling  of  food  which  is 
to  be  deprecated,  especially  when  the  article  such  as 
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cooked  meat,  bread  or  pastry  is  ready  for  immediate 
consumption.  The  milk  supply  is  receiving  con- 
tinuous consideration  by  all  concerned.  A large 
proportion  of  the  milk  sold  has  been  pasteurised, 
though  not  described  as  such.  Having  regard  to  the 
varying  methods  adopted  by  producers  throughout 
the  country,  efficient  pasteurisation  is  regarded  by 
many  experts  as  essential,  but  the  purchaser  should 
know  exactly  what  he  is  buying.  At  present  there  is 
much  confusion  as  to  graded  milk,  the  subtle  dis- 
tinctions in  the  descriptions  not  being  readily  under- 
stood by  the  average  member  of  the  public. 

The  Council  is  giving  increased  attention  to  the 
production  of  milk,  and  proposes  to  arrange  shortly 
for  the  routine  inspection  of  dairy  herds  within  the 
Borough.  This  has  become  necessary  since  the 
boundaries  were  extended  by  the  addition  of  rural 
areas. 


Milk  and  Dairies  Order,  1926. 

Number  of  producers  (residing  outside  the 
Borough)  registered  to  sell  wholesale  and/or 
retail  in  the  Borough  ...  ...  ...  13 

Number  or  producers  (residing  in  the  Borough) 

registered  to  sell  wholesale  ...  ...  18 

Number  of  producers  (residing  in  the  Borough) 

registered  to  sell  by  retail  ...  ...  12 

Numberof  retailers  (residing  outside  the  Borough) 

registered  to  sell  by  retail  within  the  Borough  6 

Number  of  dairy  and  shop  proprietors  registered 

as  retail  purveyors  ...  ...  ...  260 

Inspections— 


Visits  to  Dairies 

...  421 

Visits  to  Milkshops 

...  388 

Visits  to  Cowsheds 

...  299 
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Milk  ( Special  Designations)  Order,  1923. 

Licences  for  the  sale  of  graded  milk  in  the  Borough 
were  granted  as  follows  : — 

Certified  ...  ...  ...  8 

Grade  A ...  ...  ...  9 

Pasteurised  ...  ...  2 

All  the  graded  milk,  with  the  exception  of 
pasteurised,  is  produced  and  bottled  outside  the 
Borough. 

By  arrangement  with  the  Ministry  of  Health,  12 
samples  of  Certified  Milk  were  sent  to  the  National 
Institute  for  Research  in  Dairying,  Shinfield,  Reading 
for  bacteriological  examination.  Of  the  12  samples, 
11  were  found  to  be  above  the  standard  for  certified 
milk  ; in  one  instance  B.  coli  was  present  in  1/10  c.c. 

Fifty-two  samples  or  ordinary  milk  were  obtained 
for  examination  by  the  Borough  Bacteriologist  for 
the  presence  of  tubercle  bacilli  and  for  general  cleanli- 
ness. In  no  case  were  these  organisms  found,  and 
forty-six  of  the  samples  were  reported  as  satisfactory. 
The  remaining  six  samples  were  unsatisfactory  as 
regards  general  cleanliness,  and  in  each  case  the 
producer  was  written  to,  calling  his  attention  to  the 
unsatisfactory  state  of  his  milk  and  enclosing  a leaflet 
of  the  Ministry  of  Agriculture  on  the  production  of 
clean  milk. 

Slaughter  Houses. 

There  are  now  11  slaughter  houses  in  the  County 
Borough,  four  of  which  are  registered  and  seven 
licensed . 

The  question  of  a municipal  abattoir  has  been 
further  considered.  A meeting  was  arranged  with 
representatives  of  Poole  Borough  Council  to  discuss 
the  possibilities  of  an  abattoir  to  be  controlled  by 
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both  authorities.  It  was  discovered,  however,  that  the 
cost  would  be  considerable,  and  no  decision  was 
reached. 


2,383  visits  have  been  made  during  the  year  to 
examine  carcases  during  the  slaughtering  process. 


The  number  of  animals  slaughtered  was  : — 


Beasts 

Sheep 

Calves 

Pigs 


463 

11435 

2619 

7102 


There  are  also  seven  wholesale  meat  stores  which 
are  visited  regularly 


Other  Food  Premises. 

Other  premises  kept  under  observation  include 
General  Provision,  Greengrocers  and  Fruiterers  and 
Fish  Shops.  There  are  70  of  the  last  named,  and  35 
of  them  sell  fried  fish. 

Appended  are  the  visits  paid  by  the  two  Food 
Inspectors,  and  the  quantities  of  food-stuffs  dealt  with 
as  diseased  or  unsound  : — 


Butchers’  Premises 

...  4404 

Fishmongers’  and  Poulterers’ 

...  1744 

Greengrocers’ 

Grocers’ 

...  1068 

...  983 

Ice  Cream  Vendors’ 

185 

Hawkers’ Carts 

...  416 

Restaurants  and  Cafes 

20 

Stalls 

35 

8855 
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Food  Destroyed. 


Butchers’  Meat  (Diseased) 

...  5844  lbs 

,,  (Unsound) 

...  8259  „ 

Fish 

...  1323  ,, 

Fruit 

...  3806  ,, 

Vegetables 

...  2966  „ 

Liquid  Eggs  ... 

...  625  „ 

Tinned  Food  ... 

...  707  ,, 

Poultry 

...  884  „ 

Total  quantity  of  food 

destroyed 

...  24414  ,, 

Bakehouses. 

There  are  86  in  the  Borough,  one  being  an  under- 
ground bakehouse. 

All  of  the  premises  have  been  periodically  lime- 
washed  or  painted,  and  kept  in  satisfactory  condition  ; 
252  visits  have  been  paid  by  the  Inspectors. 

Ice  Cream  Premises. 

The  number  of  premises  now  registered  is  193 
retail  and  eight  wholesale  and  retail. 

Prepared  Meat  Premises. 

The  number  of  premises,  used  for  the  manufacture 
or  preparation  of  preserved  meat,  etc.,  now  registered 
is  129. 

Merchandise  Marks  Act,  1926. 

Under  this  Act  Orders  in  Council  have  been  made 
relating  to  the  marking  of  imported  food-stuffs  as 
follows  : — 

(1)  Fresh  Apples,  (2)  Currants,  Sultanas  and 
Raisins,  (3)  Eggs  (Hen  and  Duck)  in  shell, 
(4)  Dried  Eggs,  (5)  Oats  and  Oat  Products, 
(6)  Honey,  (7)  Tomatoes,  (8)  Salmon, 
(Frozen  or  Chilled),  (9)  Malt  Products, 
(10)  Butter. 
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No  legal  proceedings  have  been  found  necessary 
but  cautions  have  been  given. 


The  Fertilisers  and  Feeding  Stuffs  Act. 

No  applications  for  samples  to  be  analysed  have 
been  received  during  the  year,  but  six  unofficial  samples 
have  been  submitted  for  analysis  to  the  Agricultural 
Analyst  with  the  following  results 

Samples  Not 

Submitted.  Genuine.  Genuine 

Feeding  Stuffs  ...  6 6 — 


FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 


Adulterated  Official  Samples. 


No. 

Nature  of 
Sample. 

Nature  of  Adulteration 

45 

Milk 

6.3  per  cent,  deficient  in  fat. 

54 

2.5  per  cent,  added  water 

102 

2.6  per  cent,  deficient  in  fat. 

113 

it  • • • 

18.3  per  cent,  deficient  in  fat. 

168 

it  • • • 

5.6  per  cent,  deficient  in  fat. 

169 

it  • • • 

2.0  per  cent,  added  water. 

184 

ii  • • • 

1.7  per  cent,  added  water. 

185 

ii  • ■ • 

3.0  per  cent,  added  water 

210 

1.5  per  cent,  added  water. 

241 

,y 

3.0  per  cent,  added  water. 

244 

II  * * • 

4.1  per  cent,  added  water. 

276 

II  * * • 

2.2  per  cent,  added  water. 

277 

II  * * • 

3.76  per  cent,  added  water. 

308 

II  * * * 

1 .5  per  cent,  added  water. 

400 

Cheese  . . . 

0.03  per  cent  of  tin  or 

2.1  grains  per  pound. 

Observations. 

Explanation  accepted. 
Vendor  warned. 


The  tin  was  derived  from 
the  foil  covering  the 
cheese.  The  vendor  with- 
drew this  from  sale. 


Adulterated  Unofficial  Samples. 

76  Glycerine  6 per  cent,  deficient  in  borax.  Vendor  written  to. 
of  borax. 

77  Glycerine  3.3  per  cent,  deficient  in  borax.  ,, 

of  borax. 
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FACTORY  AND  WORKSHOP  ACT. 

The  total  number  of  work-places  now  registered 
in  the  Borough  is  626. 


Trade. 

Premises 
Registered . 

Rooms 

Occupied 

Dressmakers  and  Milliners 

69 

198 

Tailors 

92 

114 

Blacksmiths 

4 

6 

Bootmakers  and  Saddlers 

104 

116 

Laundries... 

...  56 

108 

Carpenters  and  Builders 

73 

86 

Cabinet  Makers  and  Upholsterers 

45 

66 

Coachbuilders  and  Motor  Works 

32 

44 

Watchmakers  and  Jewellers  ... 

30 

30 

Metal  Workers 

31 

44 

Cvcle  Builders  and  Motor  Works 

76 

94 

Miscellaneous 

14 

32 

626 

938 

1.— INSPECTION  OF  FACTORIES,  WORKSHOPS 
AND  WORKPLACES. 


Number  of 


Premises. 

Inspections. 

Written  | Occupiers 
Notices,  j prosecuted. 

I 

Factories 

306 

8 i ~ 

(Including  Factory  Laundries) 

Workshops 

1454 

18 

(Including  Workshop  Laundries) 

Workplaces 

19 

1 ~ 

(Other  than  Outworkers’  premises) 

| 

Total 

1779 

26 

28 


2. — DEFECTS  FOUND. 


Number  of  Defects. 

r 

Number  of 
offences  in 
respect  of 
which  Prose- 
cutions were 
instituted. 

(5) 

Particulars. 

(1) 

Found. 

(2) 

Remedied. 

(3) 

Referred  to 
H.M. 
Inspector. 

(4) 

Nuisances  under  the 
Public  Health  Acts* 
Want  of  cleanliness 

26 

26 

Want  of  ventilation 

2 

2 

— 

— 

Overcrowding 

— 

— 

— 

— 

W ant  of  drainage 

— 

— 

— 

— 

of  floors 

Other  nuisances 

Sanitary  accommoda- 
tion— 

Insufficient 

2 

2 

Unsuitable  or 
defective 

14 

14 

Not  separate  for 
sexes 

4 

4 

Offences  under  the 

Factory  & Workshop 
Acts  : — 

Illegal  occupation  of 
underground  bake- 
house (s.  101) 

Other  offences 

— 

i 

— 

— 

Total 

48 

48 

— 

— 

*Outwork  in  Unwholesome  Premises  (S  108)  nil. 


Homework. 

During  the  year  60  lists  containing  the  addresses 
of  122  “ outworkers  ” have  been  received. 

Ten  of  these  were  residing  outside  the  Borough, 
and  the  usual  particulars  were  sent  to  the  Authorities 
of  the  districts  in  which  the  work  was  done. 

One  address  was  received  from  an  outside  authority 

One  hundred  and  twelve  visits  were  made  to 
outworkers'  premises  ; in  no  instance  was  it  found 
necessary  to  serve  a notice. 
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Registries  for  Female  and  Domestic  Servants. 

The  number  of  premises  on  the  register  at  the  end 
of  the  year  was  31. 

Seventy-seven  surprise  visits  were  made  to  the 
premises  for  the  purpose  of  enforcing  the  provisions 
of  the  Bye-laws. 


Shops  Act,  1912. 

The  total  number  of  shops  on  the  register  is 
3,130,  an  increase  of  88  on  that  of  last  year  ; 4,873 
visits  have  been  paid  to  these. 

In  101  instances  the  Exempted  Trade  notices 
under  the  Record  Schedule,  in  76  the  Assistants’  weekly 
Half-Holiday  notice  under  Section  1,  and  in  43  the 
Young  Persons’  notice  under  Section  2 were  not  found 
to  be  affixed  as  required  by  the  Act. 

In  all  cases  a verbal  warning  was  sufficient,  the 
requirements  being  subsequently  complied  with. 

Seventy-three  warning  notices  re  the  sale  of 
celluloid  articles  were  delivered. 

Fifty-four  special  inspections  have  been  made 
with  regard  to  the  sale  of  non-exempted  goods  on  the 
half-day  closing. 

Twelve  inspections  under  the  Hairdressers’  and 
Barbers’  Shops  (Sunday  Closing)  Act,  1930,  have  been 
made,  and  no  contravention  of  the  Act  was  found. 

Sixty-three  special  inspections  have  been  made 
with  regard  to  the  Order  of  Shops  Early  Closing  Act, 
1920,  and  the  Shops  (Hours  of  Closing)  Act,  1928. 

In  thirteen  instances  letters  of  warning  were  sent. 
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Three  shop-keepers  were  prosecuted  for  selling 
prohibited  goods  after  the  hour  of  closing.  A fine  of 
10/  - was  obtained  in  each  case. 

Three  hundred  and  fifty-two  shops  have  been 
visited  with  respect  to  the  employment  of  female 
assistants.  No  contravention  as  to  the  supply  of  seats 
was  found. 

SUMMARY  OF  SHOPS  ON  REGISTER, 

31st  December,  1933. 


of  Shops 
Register 

EARLY  CLOSING  DAY. 

which  do 
>t  Close 

Jj  U O Li'  . 

No- 

on  ! 

Mon 

Tue  Wed 

I 

Th 

Fri 

Sat 

1 

sz 

z 

Grocery  & Provision  Dealers... 

332 

12 

4 

295 

10 

11 

Greengrocers,  Fruiterers  & Florists  ... 

250 

4 

— 

221 

5 

— 

4 

16 

Bootsellers  and  Repairers 

186 

4 

5 

165 

2 

— 

10 

— 

Tailors  and  Outfitters... 

115 

— 

— 

93 

— 

— 

22 



Butchers 

155 

16 

— 

129 

— 

— 

10 

— 

Drapers,  Milliners  & Dressmakers  ... 

1S3 

3 

2 

151 

i 

2 

24 



Furniture  Dealers 

122 

— 

3 

101 

2 

— 

16 



Toys,  Newspapers,  Tobacco  & Sweet 
Dealers 

243 

3 

8 

124 

7 

101 

Bakers 

101 

— 

— 

71 

— 

— 

— 

30 

Dairies 

51 

— 

— 

37 

— 

— 

— 

14 

Motor  and  Cycle  Dealers 

101 

— 

— 

71 

— 

— 

15 

15 

Fish  and  Poultry  Dealers 

76 

3 

— 

58 

- — 

— 

2 

13 

Jewellers  and  Watchmakers  ... 

80 

— 

— 

67 

— 

— 

13 

— 

Refreshment  Dealers  ... 

76 

— 

— 

4 

- - 

— 

2 

70 

Sweets  and  Confectionery 

133 

— 

1 

42 

— 

— 

— 

90 

Photographers 

40 

2 

— 

33 

— 

— 

5 

— 

Chemists 

78 

— 

— 

63 

— 

— 

14 

1 

Hairdressers 

105 

— 

— 

85 

— 

— 

20 



Fancy  Dealers 

57 

— 

— 

44 

— 

— 

13 



Saddlers  and  Trunkmakers  ... 

26 

— 

— 

22 

— 

— 

4 

— 

Booksellers  and  Stationers  ... 

71 

— 

3 

60 

— 

— 

8 



Ironmongers 

62 

2 

— 

52 

1 

— 

7 

— 

Coal  and  Com  Dealers 

41 

— 

— 

35 

— 

— 

6 



Wardrobe  Dealers 

30 

— 

2 

23 

2 

— 

3 



Glass  and  China  Dealers 

28 

— 

— 

26 

— 

— 

2 

— 

Off  License  Houses 

51 

3 

4 

34 

— 

— 

6 

4 

Miscellaneous  Traders 

102 

— 

— 

71 

— 

— 

31 

— 

Number  of  Shops  on  Register 

2895 

52 

32 

2177 

30 

2 

248 

354 

Empty  Shops  in  Borough 

235 

— 

— 

— 

— 

— 

Total  No.  of  Shops  in  Borough 

3130 

31 


PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES. 

The  infectious  diseases  that  have  been  most 
prevalent  were  Measles,  German  Measles,  Whooping- 
Cough  and  Mumps,  which  are  not  notifiable,  together 
with  Chicken-Pox,  which  is  notifiable.  Diphtheria 
and  Scarlet  Fever  have  not  been  present  in  epidemic 
form.  Although  the  type  of  Measles  seems  to  have 
been  moderately  severe,  the  complications  have  not 
been  many  nor  serious,  and  no  death  has  occurred. 
vSeveral  severe  cases  of  Diphtheria  were  admitted  to 
hospital,  and  five  of  the  patients  died.  The  importance 
of  the  early  diagnosis  and  treatment  of  this  disease 
is  still  not  generally  recognised,  patients  being  sent 
into  hospital  from  time  to  time  as  long  as  a week  after 
the  first  sympton  appeared.  Scarlet  Fever  has  usually 
been  of  a mild  type,  but  several  of  the  hospital  cases 
had  brilliant  rashes  and  throats  markedly  inflamed. 
Four  cases  of  Enteric  were  notified,  but  in  one  instance, 
the  diagnosis  was  not  confirmed . The  patients  appeared 
to  have  been  infected  outside  Bournemouth,  two  of 
them  being  non-residents. 

No  case  of  Small-Pox  or  Cerebro-Spinal  Menin- 
gitis occurred. 

There  were  three  notifications  in  respect  of 
Encephalitis  Lethargica  and  one  of  Poliomyelitis. 

As  regards  the  less  common  diseases,  there  was 
one  case  of  Glandular  Fever,  the  patient  being  a young 
child. 

Pneumonia  is  notified  imperfectly,  but  com- 
paratively few  deaths  were  to  be  observed  in  the 
death  returns. 

In  conclusion,  it  is  permissible  to  state  that  the 
experience  of  Bournemouth  in  relation  to  infection 
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during  1933  and  the  years  immediately  preceding  has 
been  particularly  fortunate.  It  would  be  unwise  to 
assume  that  this  pleasing  state  of  things  will  continue. 
The  population  of  Bournemouth  is  increasing  steadily, 
and  it  is  recognised  that  certain  infectious  diseases  recur 
in  cycles.  Moreover,  the  great  influx  of  visitors  from 
diverse  regions  must  inevitably  lead  to  the  intro- 
duction of  infection,  and  in  fact  does  do  so,  though  not, 
so  far,  to  an  alarming  extent. 

As  regards  the  accommodation  provided  in  the 
Fever  Hospital,  this  has  sufficed  during  the  year  under 
consideration,  but  not  in  previous  years.  In  addition 
to  the  patients  suffering  from  notifiable  diseases, 
certain  of  those  with  non-notifiable  conditions  such  as 
Measles  and  Whooping-Cough  have  been  admitted. 
In  a health  resort  such  as  Bournemouth  it  is  especially 
desirable  to  make  provision  for  the  numerous  indi- 
viduals, young  and  old  and  of  all  classes,  who  are 
taken  ill  in  hotels,  boarding-houses  and  other  in- 
stitutions where  isolation  is  difficult  or  impossible. 

It  is  my  duty  to  point  out  that  the  existing 
accommodation  in  the  Fever  Hospital  does  not  supply 
an  ample  margin. 

The  number  of  beds — which  in  Bournemouth  is 
considerably  less  than  that  usually  regarded  as  neces- 
sary for  an  equivalent  population — is  not  an  accurate 
criterion.  The  wards  are  not  suitable  for  the  accom- 
modation of  numerous  diseases,  and  will  not  allow  any 
sub-division  of  patients  to  occur,  e.g.,  the  separation 
of  acute  cases  of  Scarlet  Fever  from  convalescents, 
when  the  hospital  is  full.  To  obtain  satisfactory 
results,  consideration  of  such  details  is  essential  ; 
over-crowding  of  a ward  in  a general  hospital  is 
undesirable,  in  an  isolation  hospital  it  is  dangerous. 
Prior  to  the  extension  of  the  County  Borough  the 
accommodation  available  in  the  Fever  Hospital  was 
not  sufficient.  Should  an  epidemic  occur,  necessitating 
the  removal  of  patients  to  hospital,  the  number  of 
beds  will  be  quite  inadequate. 
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VACCINATION. 

From  the  point  of  view  of  administration  the 
appointment  of  the  Chief  Clerk  in  the  Health  Depart- 
ment as  Vaccination  Officer  has  proved  to  be  very 
helpful.  From  the  attached  figures  it  will  be  seen  that 
the  percentage  of  children  vaccinated  is  becoming 
steadily  less. 
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No.  of  cases  in  Birth  lists  received 

N'o.  of  Certificates  of  Vaccination 

132 

97 

13, 

107 

131 

116 

1.4 

no 

153 

123 

120 

101 

1448 

received 

No.  of  Certificates  of  Vaccination 

27 

22 

52 

21 

52 

39 

33 

31 

41 

49 

29 

42 

438 

received  of  children  born  in  other 
districts 

2 

1 

2 

1 

4 

2 

1 

2 

15 

No.  of  Certificates  of  postponement — 

Health  of  child 

4 

4 

5 

2 

4 

4 

3 

3 

10 

7 

7 

5 

58 

Condition  of  house  ... 
Prevalence  of  Infectious 

— 

Disease  ... 























— 

No.  of  Certificates  under  Section  1 of 
the  Vaccination  Act,  1907  ... 

No.  of  Certificates  of  Insusceptibility 

71 

60 

64 

77 

77 

82 

63 

68 

82 

86 

85 

64 

879 

or  of  having  had  Small-pox 

1 

1 







1 









1 



4 

Parents  removed  out  of  district 

4 



1 

1 



14 

10 

11 

IV 

1 3 

8 

10 

89 

Otherwise  not  found 



3 

3 

No  of  entries  in  lists  sent  to  Public 
Vaccinator 

20 

26 

20 

23 

19 

10 

31 

16 

25 

21 

18 

12 
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NOTIFIABLE  DISEASES  (OTHER  THAN  TUBER- 
CULOSIS) DURING  THE  YEAR  1933. 


Total  Cases 

Total  Cases 

Total 

Disease. 

Notified. 

Admitted  t > 

Deaths. 

Smallpox  ... 

Hospital. 

Scarlet  Fever 

105 

87 

1 

Diphtheria  ... 

4S 

47 

5 

Enteric  Fever 

(including  Paraty- 

phoid) 

3 

3 

— 

Puerperal  Fever 

5 

5 

3 

Puerperal  Pyrexia 

12 

6 

— 

Pneumonia 

50 

12 

70 

Erysipelas  ... 

21 

8 

3 

Ophthalmia 

3 



— 

Encephalitis 

Lethargica 

3 

2 

I 

Polio-myelitis 

1 

1 



Dysentery  ... 



- 



Chicken-pox 

313 

4 

— 
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CASES  OF  INFECTIOUS  DISEASE  WHICH 
OCCURRED  DURING  1933. 


NO.  OF  CASES  NOTIFIED 


NOTIFIABLE  DISEASE 

At  all  Ages 

Under  1 year 

1 

u 

V « 

<0 

At  A 

“5  “ 

& 

'g  5 

3 >» 

'V  rs 

c — 
a 

ges-' 

1 5 

o V) 

C 0) 

3 

-n 

a 

Ifears 

25 

t)  C/5 

1 « 

C T 
(B 

and  under  ^ 

65  years  ^ 

65  and 

un  wards 

Diphtheria  (including  Mem- 
branous Croup) 

48 

10 

31 

4 

2 

i 

Erysipelas 

21 

i 

— 

— 

5 

7 

6 

2 

Scarlet  Fever  ... 

105 

— 

19 

60 

6 

15 

5 

— 

Enteric  Fever  (including 
Para-Tvphoid) 

3 





— 

1 

2 

_ 



Ophthalmia  Neonatorum 

3 

3 

10 

9 

Pneumonia 

50 

2 

4 

9 

13 

3 

Chicken  Pox  ... 

313 

4 

72 

218 

13 

5 

— 

1 

Encephalitis  Lethargica 

3 

— 

— 

1 

1 

— 

— 

1 

Puerperal  Fever 

5 

— 

— 

— 

2 

3 

— 

— 

Puerperal  Pyrexia 

12 

— 

— 

— 

i 

11 

— 

— 

Poliomyelitis  ... 

1 

— 

— 

— 

i 

— 

— 

— 

564 

10 

Ill 

314 

43 

54 

25 

7 

Bournemouth  Deaths  from  Principal  Notifiable 

Infectious  Diseases. 


Year. 

Small 

Pox. 

Diphtheria 



Scarlet 

Fever 

Enteric  j 
1 Fever 

1 

| Puerperal 
Fever 

| Erysipelas 

Total 

! Deaths 
per  1,000 
population 

1912 

0 

3 

3 

2 

1 

1 

10  | 

0.12 

1913 

0 

4 

1 

0 

2 

0 

7 

o.os 

1914 

0 

13 

0 

0 

i 

0 

14 

0.16 

1915 

0 

11 

2 

0 

0 

3 

16 

0.22 

1916 

0 

7 

0 

0 

1 

2 

10 

0.14 

1917 

0 

7 

0 

1 

o 

i 

11 

0.15 

1918 

0 

2 

1 

0 

7 

i 

11 

0.14 

1919 

0 

i 

0 

0 

1 

2 

4 

0.04 

1920 

0 

6 

0 

0 

2 

0 

8 

0.09 

1921 

0 

1 

1 

1 

4 

0 

6 

0.06 

1922 

0 

3 

0 

1 

3 

0 

7 

0.07 

1923 

0 

1 

2 

0 

2 

0 

5 

0.05 

1924 

0 

3 

0 

2 

0 

0 

5 

0.05 

1925 

0 

9 

0 

0 

0 

1 

10 

0.11 

1926 

0 

1 

1 

1 

0 

0 

3 

0.03 

1927 

0 

4 

0 

0 

1 

0 

5 

0.05 

1928 

0 

3 

1 

1 

3 

1 

9 

0.09 

1929 

0 

13 

3 

1 

3 

0 

20 

0.18 

1930 

0 

5 

1 

0 

1 

0 

7 

0.06 

1931 

0 

3 

0 

0 

0 

0 

3 

0.02 

1932 

0 

o 

0 

1 

7 

3 

13 

0.10 

1933 

0 

5 

1 

0 

3 

3 

12 

0.09 
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PUBLIC  HEALTH  (TUBERCULOSIS) 
REGULATIONS,  1930. 

Summary  of  notifications  during  the  period  from 
1st  January,  1933,  to  31st  December,  1933,  in  the 
Count)7  Borough  of  Bournemouth. 


A?e  Periods 


Respiratory 

Males 

Females 

Non- Respiratory 
Males 
Females 


FORMAL,  NOTIFICATIONS 


Primary  notifications 


j I | I | | l 

1 5 10  15  20  25:35  45  55  65  Total 

to  to  to  to  to'to  to  to  to  & up-  , (all 
5 10  15  20  25  35  45  55  65  wards  ' ages) 


I 


i 


I 


"Hi 


i — 


1 81915  12  15 
5 17  17H11  5 

3 l!_j 

- 4 1 1 


75 

72 

9 

11 


Total 

notifications 


81 

78 

10 
1 1 


Particulars  of  new  cases  of  Tuberculosis  and  of 
deaths  from  the  disease  of  Bournemouth  residents 
during  1933  : — 


New  Cases 


Respiratory 

Nc 

Respi 

n- 

ratory 

1 Respiratory 

Non- 

Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 year 

— 

— 

1 

1 

— 

— 

1 

— 

1- 

—5  years 

— 

— 

1 

— 

— 

— 

— 

— 

5- 

-15 

2 

3 

5 

4 

— 

— 

— 

3 

15- 

-25  

ii 

26 

4 

5 

3 

6 

1 

2 

25- 

-35 

23 

21 

— 

— 

7 

7 

— 

— 

35 

—45  

IS 

16 

2 

— 

13 

5 

1 

1 

45- 

—55 

13 

13 

— 

i 

4 

3 

1 

— 

55- 

—65 

17 

6 

— 

i 

12 

2 

— 

1 

65 

and  upwards  ... 

4 

3 

— 

— 

7 

i 

— 

1 

Totals 

88 

88 

13 

12 

46 

24 

4 

8 

Deaths. 
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This  table  includes  six  non-notified  deaths.  In 
two  cases  the  death  was  certified  by  the  Coroner  after 
Post-Mortem  examination. 

The  non-notified  deaths  accordingly  numbered 
four  or  4.87  per  cent,  of  the  total  of  82  deaths  from 
Tuberculosis. 

The  first  intimation  received  concerning  these 
four  cases  was  from  the  death  returns,  and  the  attention 
of  the  private  practitioner  concerned  was  called  to  his 
omission  in  each  case. 


Location  of  Non-Respiratory  Tuberculosis  in  the 
patients  of  all  ages  who  were  notified  : — - 


Location. 

Male. 

Female. 

Total. 

Disease  of  Bones  and  Joints 

5 

4 

9 

Disease  of  Genito-Urinary  System  ... 

1 

— 

1 

Abdominal  Disease 

3 

1 

4 

Disease  of  Glands 

— 

2 

2 

Disease  of  other  parts 

— 

4 

4 

Totals 

9 

11 

20 

TUBERCULOSIS  DISPENSARY. 

During  the  year  1933,  the  Dispensary  was  open 
on  98  afternoons,  the  average  number  of  attendances 
per  session  being  7.5.  Three  hundred  and  fifty-three 
patients  attended,  the  average  number  of  attendances 
per  person  throughout  the  year  being  2.08.  In  1932 
the  number  of  patients  and  contacts  was  three  hundred 
and  ninety-five. 

The  total  number  of  attendances  of  patients  and 
contacts  was  seven  hundred  and  thirty-six,  as  follows  : 


Adults,  male 

...  317 

Adults,  female 

...  358 

Children,  male 

30 

Children,  female 

31 

Total  ...  736 


For  1932,  the  figure  was  seven  hundred  and  forty. 
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Patients  who  received  Treatment  during  1933. 


Adults. 

No.  of 
Paticn  ts 

No.  of 
Patient  D; 

Cornelia  Hospital,  Poole  ... 

1 

59 

Fairholme,  St.  Ives,  Ringwood 

1 

365 

Firs  Home,  Bournemouth 

19 

4105 

Liverpool  Sanatorium,  Frodsham 

2 

310 

National  Sanatorium,  Benenden 

1 

365 

Papworth  Hall,  Papworth 

3 

390 

Preston  Hall,  Aylesford  ... 

1 

315 

“ Rizwan,”  Broadstone  ... 

6 

92 

Royal  National  Hospital,  Ventnor  ... 
Roval  National  Sanatorium,  Bourne- 

4 

236 

mouth 

82 

8687 

Royal  Sea-Bathing  Hospital,  Margate 
Roval  Victoria  and  West  Hants 

4 

528 

Hospital,  Bournemouth 

Children. 

3 

168 

Children’s  Sanatorium,  Harpenden 
Lord  Mayor  Treloar  Cripples’ 

1 

130 

Hospital,  Alton 

Roval  Victoria  and  West  Hants 

7 

1486 

Hospital,  Bournemouth 

3 

84 

Totals 

t 

138 

17320 

SANATORIA  AND  OTHER  INSTITUTIONS. 

It  will  be  noted  that  several  more  patients  received 
residential  treatment  in  1933  than  in  the  preceding 
year,  the  actual  number  being  134. 

Of  these  13  were  “ observation  ” cases  in  which  a 
diagnosis  of  Tuberculosis  was  not  established,  and  three 
were  ex-service  men  whose  Tuberculosis  was  attributed 
to  military  service. 

Various  reasons  may  be  given  to  account  for  this 
increase.  The  first  to  be  considered  is  a greater  number 
of  notifications.  Perhaps  this  should  have  been 
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anticipated,  for  unemployment  and  the  poverty 
associated  therewith  are  recognised  as  causes  of 
Tuberculosis,  and  both  conditions  can  be  found  readily 
even  in  Bournemouth. 

It  happens  fairly  frequently  that  a patient  has 
only  been  in  the  district  a short  time  prior  to  notifica- 
tion. He  has  come  to  the  town  to  find  work  or  health, 
or  both,  and  failed  in  his  quest.  Nevertheless,  the 
responsibility  of  giving  treatment  rests  with  the 
Council  of  the  area  in  which  notification  occurs  unless 
the  patient  normally  resides  elsewhere. 

It  has  been  possible  to  treat  more  patients  by 
making  use  of  a greater  number  of  institutions.  The 
situation  of  these  will  be  seen  in  the  preceding  list. 
Although  this  has  been  an  advantage,  the  arrange- 
ments are  far  from  ideal,  and  the  decision  of  the 
Council  to  provide  a municipal  institution  is  one  of 
great  importance,  particularly  as  the  Public  Assist- 
ance Committee  is  closing  the  Tuberculosis  wards  in 
Fairmile  Infirmary,  owing  to  general  shortage  of 
accommodation.  The  problem  has  been  considered 
on  several  occasions.  Members  of  the  Health  and 
Public  Assistance  Committees  have  conferred,  and  a 
meeting  of  these  with  the  Consultative  Committee  of 
the  Royal  Victoria  and  West  Hants  Hospital  took 
place. 

It  was  considered  that  increased  institutional 
accommodation  for  the  treatment  of  Tuberculosis  is 
urgently  needed,  and  that  this  should  not  be  provided 
at  Fairmile  House.  The  accommodation  available  for 
infectious  diseases  is  also  a matter  of  importance  and 
has  been  discussed  in  connection  with  Tuberculosis. 
The  Council  has  decided  that  a site  be  secured  for  the 
provision  of  an  Infectious  Diseases  Hospital  with 
wards  for  the  treatment  of  Tuberculosis. 

Such  an  institution  should  prove  to  be  efficient 
and  economical. 
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The  number  of  deaths  that  occurred  from  Tuber- 
culosis of  the  lungs  during  the  year  was  70.  Based  on 
the  Registrar  General’s  estimate  of  the  population 
this  gives  a death-rate  of  .60  per  thousand. 

No  action  was  taken  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  or 
under  the  Public  Health  iVct,  1925,  vSection  62. 


MATERNITY  AND  CHILD  WELFARE. 
Midwives. 

Thirty-six  notified  their  intention  to  practise. 
None  of  these  is  employed  or  subsidised  by  the  Local 
Authority. 

One  hundred  and  eighty-four  records  were  received 
concerning  the  sending  for  medical  assistance  by 
mid  wives. 

Births. 

1,447  were  registered,  203  of  these  being  trans- 
ferred by  the  Registrar  General  to  other  districts. 
Forty  which  occurred  elsewhere  were  considered  to 
belong  to  Bournemouth,  the  net  births  being  1,284, 
giving  a birth-rate  of  11.14. 

The  birth-rate  in  Bournemouth  for  the  last  ten 
years  has  been  as  follows  (calculated  on  the  Registrar- 
General’s  estimate  of  the  population)  : — 

1924  1925  1926  1927  1928  1929  1930  1931  1932  1933 

13.1  13.4  12.3  11.6  11.4  10.5  9.74  11.11  11.2  11.14 

Maternal  Mortality. 

Ten  deaths  associated  with  child-birth  or  preg- 
nancy occurred  in  the  Borough.  Two  of  these  which 
took  place  in  institutions  were  of  individuals  not 

resident  in  Bournemouth.  Of  the  eight  remaining 
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deaths,  three  were  attributed  to  sepsis,  and  five  to 
other  puerperal  conditions.  The  cause  of  death  as 
certified  by  the  medical  attendant  was  as  follows  : — 


Case. 

Age  of 
Patient. 

Cause  of  Death. 

29 

(a)  Pulmonary  Embolism. 

( b ) Puerperal  femoral  thrombophlc 

bitis. 

O 

29 

(a)  Toxaemia. 

(b)  Pelvic  peritonitis. 

(c)  Para-metritis. 

3 

34 

Puerperal  Septicaemia. 

4 

36 

(a)  Haemorrhage. 

(b)  Caesarean  section. 

(c)  Placenta  praevia. 

5 

36 

(a)  Anaemia. 

( b ) Ruptured  ectopic  gestation. 

6 

25 

(a)  Toxaemia. 

(/;)  Peri-nephric  abcess  following 
caesarean  section. 

7 

32 

(a)  Pulmonary  embolism. 

(b)  Femoral  thrombosis. 

(c)  Confinement. 

8 

25 

(a)  Syncope. 

( b ) Obstetric  shock  and  delayed  post 

partum  haemorrhage. 

(c)  Prolonged  and  difficult  parturitioi 

As  requested  by  the  Ministry  of  Health,  details 
of  the  circumstances  relating  to  each  death  were 
obtained  by  one  of  the  medical  staff  from  the  medical 
attendant,  and,  if  necessary,  from  the  midwife. 

Some  of  the  deaths  appear  to  have  been  accidents, 
which  could  not  have  been  anticipated,  others  difficult 
to  avoid  yet  avoidable.  The  results  obtained  in  recent 
years  are  disappointing  as  there  is  a tendency  for  the 
maternal  mortality  to  increase.  One  receives  the 
impression  that  economic  conditions  are  of  some 
importance,  as  several  deaths  have  occurred  among 
the  poor  or  those  who  are  passing  through  a time  of 
stress.  It  is  noticeable  that  a midwife  is  often  booked 
late  in  pregnancy,  presumably  with  the  intention  of 
postponing  the  payment  of  a booking  fee  as  long  as 
possible.  Whatever  the  cause,  or  causes,  many  preg- 
nant women  are  not  receiving  the  care  that  they 
should  be.  The  Municipal  Ante-Natal  Clinic  is  fairly 
well  attended,  but  its  advantages  are  not  fully  appre- 
ciated. 
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The  midwifery  service  of  the  Borough  has  received 
continuous  consideration,  and  the  Council  has  of 
recent  years  offered  increased  facilities.  Among  these 
was  the  extension  of  the  appointment  of  the  obstetric 
specialist  at  the  Royal  Victoria  and  West  Hants 
Hospital.  In  addition  to  acting  as  consultant  in  cases 
of  Puerperal  Fever  and  Puerperal  Pyrexia,  he  will 
also  do  so  in  cases  of  difficult  labour  when  medical 
practitioners  require  a second  opinion  and  the  patient 
is  not  in  a position  to  pay  the  recognised  fee  to  a 
consultant. 

Ante- Natal  and  Post-Natal  Clinics. 

As  the  Post-natal  attendances  were  so  small  both 
of  these  clinics  are  now  held  in  the  same  morning  at 
“ Avebury,’”  The  results  are  herewith  indicated  : — 

No.  of  Sessions.  No.  of  Patients  No  of  Attendances. 

71  380  501 

When  considered  necessary  patients  are  sent  from 
these  clinics  to  the  Borough  Dentist  for  treatment. 
Others  were  referred  from  the  various  Welfare  Centres. 

40  patients  had  extractions  performed, 

39  of  these  receiving  gas  and  one  ether. 

Institutional  Provision  for  Mothers  or  Children. 

There  have  been  no  developments  in  connection 
with  the  existing  institutions. 

Health  Visiting. 

There  has  been  no  increase  in  the  staff.  Since  the 
area  of  the  County  Borough  has  been  added  to  building 
has  been  proceeding  rapidly  so  that  many  new  roads 
have  appeared.  In  consequence,  the  work  of  the 
Health  Visitors  has  been  much  increased. 

Infant  Life  Protection. 

This  work  is  performed  satisfactorily  by  the 
Health  Visitors  in  conjunction  with  their  other  duties. 
No  legal  action  was  taken  during  the  year. 
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On  December  31st  there  were  111  persons  regis- 
tered -as  receiving  children  for  reward,  the  number  of 
the  latter  being  163. 

One . foster-child  died,  but  no  inquest  has  been 
held . 

Orthopaedic  Treatment. 

Children  suffering  from  deformities  are  usually 
referred  to  Boscombe  Hospital.  Some,  however,  are 
sent  to  Lord  Mayor  Treloar’s  Hospital  at  Alton,  and 
other  orthopaedic  institutions. 

Maternity  and  Nursing  Homss. 

The  following  figures  relate  to  1933  : — 

(1)  Number  of  applications  for  registration  ...  19 

(2)  Number  of  homes  registered  ...  ...  19 

(3)  Number  of  orders  made  refusing  or  can- 

celling registration  ...  ...  Nil 

(4)  Number  of  appeals  against  such  orders  ...  Nil 

(5)  Number  of  cases  in  which  such  orders 

have  been  : — 

(a)  Confirmed  on  appeal  ...  Nil 

(b)  Disallowed  ...  ...  ...  Nil 

(6)  Applications  for  exemption  from 

registration  ...  ...  ...  5 

(7)  Number  of  cases  in  which  exemption  has 

been 

(a)  Granted  ...  ...  ...  5 

(b)  Withdrawn  ...  ...  Nil 

(c)  Refused  ...  ...  ...  Nil 

The  total  number  of  homes  now  on  the 
register  is 


60 
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The  homes  are  in  general  well-kept  and  conducted 
satisfactorily.  Dr.  Wood  makes  most  of  the  preliminary 
inspections  and  is  responsible  for  the  routine  super- 
vision, this  work  fitting  in  conveniently  with  her 
duties  as  Inspector  of  Midwives. 


Infant  Mortality. 

The  number  of  children  under  the  age  of  twelve 
months  who  have  died  is  again  comparatively  small. 
In  spite  of  epidemics  of  Measles  and  Whooping-cough, 
no  deaths  have  been  attributed  to  the  former  disease, 
and  only  three  to  the  latter.  Having  regard  to  the 
high  death-rate  that  is  frequently  observed  in  other 
areas  when  Measles  or  Whooping-cough  are  prevalent, 
these  results  are  very  gratifying.  Other  diseases  such 
as  Pneumonia  and  Diarrhoea,  which  are  also  described 
as  preventible  have  been  little  in  evidence  ; as  is 
usual  most  of  the  deaths  occurring  being  those  of 
infants  under  the  age  of  four  weeks  from  conditions 
present  at  birth  or  developing  soon  after.  It  is  reason- 
able to  assume  that  the  facilities  provided  by  the 
Council  for  expectant  and  nursing  mothers  influence 
considerably  the  health  of  the  infants.  As  will  be  seen 
from  the  accompanying  tables,  the  Welfare  Centres 
are  used  freely.  The  effects  obtained  by  granting  milk 
or  other  foods  to  children  or  mothers  is  often  very 
striking,  especially  when  advice  given  by  doctor  or 
health  visitor  is  suitably  associated.  Mothers  appear 
to  be  deriving  profit  from  education  as  they  are 
certainly  more  ready  to  carry  out  directions  than  they 
used  to  be.  The  activities  of  some  centres  are  embar- 
rassing and  call  for  patience  and  skill  in  management 
from  the  officials  and  numerous  voluntary  helpers. 
The  needs  of  Kinson  are  obvious,  the  population 
steadily  increasing  by  the  addition  of  families  which 
are  often  large  and  poor. 
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INFANT  DEATHS. 


Cause  of  Death. 

Under  1 wk. 

1-2  weeks. 

2-3  weeks. 

3-4  weeks. 

Total  under 

4 weeks. 

4 weeks  and 

under  3 mths 

3-6  months 

6-9  months. 

9-12  months 

Total  Deaths 

under  1 year 

Small-pox  ' 

Chicken-pox 

Measles 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever 

Whooping  Cough 

1 

— 

2 

3 

Diphtheria  & Croup 

Erysipelas 

Tuberculous 

Meningitis  ... 

Abdominal 

Tuberculosis 

1 

1 

Other  Tuberculous 
Diseases 

Meningitis  ( not 
Tuberculous) 

Convulsions 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Laryngitis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Bronchitij 

Pneumonia  (all  forms) 

— 

— 

3 

— 

3 

— 

1 

1 

— 

5 

Diarrhoea 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Enteritis 

— 

— 

1 

— 

1 

1 

1 

2 

— 

5 

Gastritis 

Syphilis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Rickets 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Suffocation 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

Injury  at  birth 

5 

1 

— 

— 

6 

— 

— 

— 

— 

6 

Atelectasis 

3 

— 

— 

3 

— 

— 

— 

— 

3 

Congenital  Malforma- 
tions 

5 

7 

1 

13 

2 

15 

Premature  Birth 

17 

1 

1 

— 

19 

1 

— 

— 

— 

20 

Atrophy,  Debility  and 
Marasmus 

1 

1 

s : 

1 

1 

8 

Other  Causes  

— 1 

— 

— 

1 

1 

— 

— 

— 

1 

Totals  

31 

9 I 

5 

3 

48 

9 

5 | 

4 | 

3 

69 

Net  Births)  Legitimate  1205  Net  Deaths  ) Legitimate  65 

in  the  year  | Illegitimate  79  in  the  year  f Illegitimate  4 


under  1 year 
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Infant  Care  Table  1. 

Births  registered  (including  40  transferred  to 
Bournemouth  from  other  districts,  and  ex- 
cluding 203  transferred  away  from  Bourne- 
mouth) ...  ...  ...  ...  1284 

Births  that  occurred  actually  in  Bournemouth  1428 

Births  notified  (99.0  per  cent  of  births  in 

Bournemouth)  ...  ...  ...  1415 

There  were  also  notified  50  still-births,  of  which 

12  were  notified  by  doctors,  and  38  by  midwives. 


Infant  Care  Table  II. 

Visits  by  the  Council’s  Health  Visitors. 

Mothers  and  Infants — 

First  Visits  ...  ...  ...  1179 

Re-visits  ...  ...  ...  3610 

Re-visits  to  children  over  1 year  of  age  6246 

Expectant  Mothers — 

First  Visits  ...  ...  ...  402 

Re-visits  ...  ...  ...  387 

11824 


Infant  Care  Table  III. 

Work  of  the  Nine  Centres,  Year  1933. 


No.of  Clinic 

Attendances 

Number  of 

Consult*- 

Attendances  at  Consultation 

Sessioas 

held 

Mothers 

d L-  1 Other 
Bab,e#  jChildren 

Health 

Talks 

given. 

lions  by 
Doctors 

' 

Mothers 

Babies 

Other 

Children 

499 

22692 

1329sj  12570 

170 

452 

2245 

4975 

2695 

46 


Infant  Care  Table  IV. 


Comparison  of  Total  Attendances. 


Year. 

Attendances. 

Total. 

Mothers. 

Babies. 

Other  Children. 

1917 

3516 

1757 

2357 

7630 

1918 

3942 

1882 

2855 

8679 

1919 

4990 

2352 

3049 

10391 

1920 

7680 

4630 

3841 

16151 

1921 

9114 

5607 

4428 

19149 

1922 

8818 

4913 

4807 

18538 

1923 

9680 

5020 

6226 

20926 

1924 

12210 

5935 

7924 

26069 

1925 

12265 

6061 

7146 

25472 

1926 

13717 

6680 

8335 

28732 

1927 

14892 

7650 

8952 

3 1 494 

1928 

15962 

8213 

8955 

33130 

1929 

1 7 S 1 7 

S897 

107.30 

37444 

1930 

20525 

10323 

11727 

47575 

1931 

22567 

12326 

1 2580 

47473 

1932 

23926 

130S9 

13251 

50266 

1933 

22h9  2 

13295 

12570 

48557 

During  the  year  175  maternity  patients  and  six 
ailing  infants  were  admitted  into  municipal  beds  in 
the  General  Hospital. 

The  following  table  gives  the  rate  of  infantile 
mortality  in  Bournemouth  for  the  last  10  years  : — 

1924  1925  1926  1927  1928  1929  1930  1931  1932  1933 

44.9  52.7  57.6  52.0  55.0  46.5  46.2  62.6  54.7  53,73 

Provision  of  Milk  to  Mothers  and  Children. 

Under  the  Maternity  and  Child  Welfare  Act,  1918, 
milk  was  supplied  free  or  below  cost  to  403  families 
during  the  year,  the  average  daily  number  receiving 
milk  in  this  way  being  138.  The  expenditure  during 
the  year  amounted  to  £687  as  compared  with  £696 
during  1932  and  £838  during  1931.  Other  foods, 

including  dried  milk  and  virol,  are  granted  at  the 
Clinics  in  special  circumstances,  or  are  sold.  The  help 
given  in  this  direction  is  of  great  value  to  the  children, 
and  many  a mother  has  been  enabled  to  nurse  her 
child,  which  she  would  have  been  unable  to  do  without 
such  extra  norislnnent. 
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Ophthalmia  Neonatorum. 

During  the  year  three  notifications  were  received 
in  respect  of  this  inflammation  of  the  eyes.  The  dis- 
posal of  the  cases  and  the  results  are  shown  in  the  table 
below  : — 


Cases. 

Vision 

Unim- 

paired. 

' Vision 
Impaired 

Total 

Blindness 

Deaths. 

Notified 

Treated 

At  Home 

In  Hosp. 

3 

3 

— 

3 

Nil. 

Nil. 

Nil. 

VENEREAL  DISEASES. 

Clinics  are  held  in  the  Out-patients’  Department 
of  Boscombe  Hospital,  where  beds  are  available  for 
In-patients  also. 


TREATMENT  AND  PREVENTION  OF 
VENEREAL  DISEASES. 

The  following  tables  give  statistics  concerning  the 
Municipal  Clinic  and  the  provision  of  bacteriological 
facilities  for  the  diagnosis  of  Veneral  Diseases  in  the 
Count}T  Borough  of  Bournemouth  for  the  year  ended 
31st  December,  1933. 


Number  of  persons  dealt  with  at  or  in  connection 
with  the  Out-patient  Clinic  for  the  first  time  and  found 
to  be  : — 


Suffering  from  Syphilis 

Males. 

32 

Females. 

29 

Total. 

61 

Suffering  from  Gonorrhoea  . . . 
Not  suffering  from  Veneral 

84 

55 

139 

Disease 

26 

30 

56 

vSoft  Sore 

1 

— 

1 
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Number  of  patients  discharged  from  the  Out- 
patients’ Clinic  after  completion  of  : — 

Treatment  for  Syphilis  ...  1 — 1 

Treatment  for  Gonorrhoea  ...  20  26  46 

47 

Number  of  patients  who  ceased  to  attend  the 
Out-patient  Clinic  without  completing  treatment,  and 
who  were  suffering  from  : — 

Syphilis  ...  ...  26  13  39 

Gonorrhoea  ...  ...  40  20  60 
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Total  attendances  (excluding  irrigations)  at  the 
Out-patient  Clinic  of  all  persons  who  were  : — 


Suffering  from  Syphilis 

1020 

1040 

2060 

Suffering  from  Gonorrhoea  . . . 
Not  found  to  be  suffering  from 

896 

455 

1351 

Venereal  Disease 

163 

122 

285 

Soft  Sore 

1 

— 

1 

3697 

Aggregate  number  of  " In-patient  days  ” of  treat- 

ment  given  to  persons  : — 

Suffering  from  Syphilis 

63 

— 

63 

Suffering  from  Gonorrhoea  . . . 
Not  found  to  be  suffering  from 

87 

121 

208 

Veneral  Disease 

— 

— 

— 

271 

Number  of  persons  treated  with  Salvarsan 

substitute  ...  ...  ...  ...  83 

Number  of  doses  of  Salvarsan  substitute 

Vised  in  Treatment  Centre  859 
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EXAMINATION  OF  PATHOEOGICAR 
MATERIAE- 

Number  of  specimens  which  were  examined  : — 

For  persons  attending  at  the  Treatment  Centre  : — 

For  detection  of  Spirochetes  ...  ...  11 

For  detection  of  Gonococci  ...  ...  1088 

From  persons  attended  by  private  medical  practitioners 
For  detection  of  Gonococci  ...  ...  1 

Number  of  specimens  which  were  sent  for  examina- 
tion to  an  independent  laboratory  for  Wassermann 
Reaction  : — 

From  persons  attending  Treatment 

Centre  ...  ...  ...  ...  472 

From  persons  attended  by  private 

practitioners  ...  ...  ...  229 

Salvarsan  approved  substitutes  supplied  to  medical 
practitioners  : — 

Doses  ...  ...  ...  ...  199 
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Report  of  the  former  Public  Analyst 

For  the  Period  1st  January  to  20th  November,  1934. 


TO  THE  MAYOR  AND  TOWN  COUNCIL, 
BOURNEMOUTH. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  for  your  con- 
sideration my  Report  on  the  Samples  of  Food  and 
Drugs  sent  to  me  for  analysis  during  the  year  1933 
January  1st  to  20th  November). 

The  total  number  of  Samples  was  416,  of  which 
336  were  official  Samples,  taken  under  the  provisions 
of  the  Acts,  and  80  were  unofficial  Samples  bought 
informally  by  your  Inspectors  or  their  agents. 

The  number  of  adulterated  Samples  was  16,  or 
3.85  per  cent. 

The  poor  or  doubtful  Samples  numbered  60,  or 
14.42  per  cent. 
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TABLE  I. 


Summary  of  report  1933,  three  hundred  and  thirty- 
six  official  Samples. 


01 

T3 

Nature  of  Sample 

T3 

0> 

p 

'5 

5 

01 

G 

’3 

a 

o +-> 

s-S 

01 

H 

G 

O 

ti 0 > 

• 9 4^ 

•3  > 

Cv  »H 
d> 

01 

4-J 

cd 

u 

01 

4J 

*3 

|g 

G 01 

0»  4J 

u 3 

X 

W 

o> 

O 

f£~Q 

*0 

C J 

0 " 

<J 

0J 

Milk 

169 

106 

49 



14 

8.28 

Separated  Milk 

2 

2 

— 



• 

— 

— 

Cream 

18 

16 

2 



— 



— 

Butter 

12 

12 









t 

Dripping 

13 

13 

— 

— 

— 

— 

Coffee 

18 

18 

— 



— 

— 

— 

J am 

14 

11 

3 

3 

2 



— 

Marmalade 

6 

6 









— 

Pearl  Bariev 

7 

7 

— 

— 

— 

— 

— 

Rice 

8 

8 









— 

Malt  Vinegar 

18 

17 

1 

— 

3 

— 

— 

Self-raising  Flour 

20 

20 

— 

— 

— 

— 

— 

SpongeCakes... 

11 

11 

— 

3 

— 

— 

— 

Sausages 

20 

20 

— 

— 

6 

— 

— 

336 

267 

55 

6 

11 

14 

4.17 

TABLE  II. 


Summary  of  Report  , January  1st — 20th  November 
1933.  Eighty  unofficial  samples 


Nature  of  Sample 


Milk 

Condensed  Milk 
Ice  Cream 
Jam... 

Meat  Pastes  . . . 
Tinned  Peas  ... 
Cooking  p'at  ... 
Stout 

Lemon  Squasli 
Lime  Juice  Cordial 
Pepper 

Ground  Ginger 
Cream  of  Tartar 
Tartaric  Acid 
Essence  of  Lemon 
Glycerin  of  Borax 


Examined 

c Genuine 

Poor  or 
— Doubtful 

Coloured 

1 Containing 

1 preservative 

T. 

01 

+-» 

cd 

H 

01 

-M 

p 

Percentage 

Adulterated 

3 

4 

3 

3 

1 

2 

— 

— 

— 

8 

8 

— 

1 

2 

— 



10 

6 

10 

6 

— 

— 

— 

— 

— 

1 

6 

6 

1 

— 

— 

— 

— 

3 

2 

1 

— 

3 

— 



2 

2 

— 

— 

2 

— 

— 

5 

5 

— 

— 

— 

— 

— 

5 

5 

— 

— 

— 

— 

— 

5 

5 

— 

— 

— 

— 



5 

5 

— 

— 

— 

— 



8 

7 

— 

— 

— 

1 

12.5 

6 

3 

2 

— 

— 

1 

16.66 

Total  80  72  6 3 7 2 2.5 


52 


TABLE  HI. 


Adulterated  official  samples  : — 


Nature  of  Sample 

No. 

45 

Milk 

No. 

54 

l ) 

No. 

102 

>t 

No. 

113 

l » 

No. 

168 

1 1 

No. 

169 

1 1 

No. 

184 

i ) 

No. 

185 

» ) 

No. 

210 

> t 

No. 

241 

» > 

No. 

244 

» ) 

No. 

276 

> t 

No. 

277 

) » 

No. 

308 

u 

Nature  of  Adulteration. 

6-3%  deficient  in  cream 
2-5%  added  water 

2- 6%  deficient  in  cream 

18-3%  „ „ 

5-6%  

2 0%  added  water 

17% 

30% 

1- 5% 

30% 

4-1% 

2- 2% 

3- 7% 

1-5% 


table  IV. 

Adulterated  unofficial  samples  : — 


No.  Nature  of  Sample.  Nature  of  Adulteration. 

45  Essence  of  fiemon.  Consisted  of  Oil  of  Lemon- 

grass  and  Sugar  dissolved 
in  a mixture  of  Isopropyl 
Alcohol  and  Water,  with 
little  or  no  Oil  of  Lemon. 


76  Glycerin  of  Borax. 


Approximately* 6 per  cent, 
deficient  in  Borax. 


Observations. 

Supplied  by  large  mul- 
tiple store.  True  “Es- 
sence of  Lemon  ’ ’ is  the 
oil  of  lemon  fruit  so 
called  “ Soluble  Es- 
sence of  Lemon  ” is 
Oil  of  Lemon  dissolved 
in  Alcohol  or  other 
suitable  solvent,  or  a 
Tincture  prepared  di- 
rectly from  Lemon  Peel 


MILK. 

Excluding  the  14  adulterated  samples  the  re- 
maining 158  samples  have  yielded  the  following 
average  proportions  of  fat  and  non-fatty-solids  : — 


Number  of 

Samples.  P'at.  Solids-not-Fat. 


1st  quarter 

52 

3.62  per  cent. 

8.84  per  cent 

2nd  ,, 

43 

3.39 

8.74  ,, 

3rd 

46 

3.52 

8.66  ,, 

Oct.  lst-20th  Nov. 

17 

3.72 

8.78  ,, 

10  2/3rd  months 

158 

3.60 

8.76  „ 
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The  average  proportion  of  fat  was  slightly  above 
that  found  in  1032,  but  of  non-fatty  solids 
rather  lower. 


REMARKS. 

There  is  little  in  the  results  of  the  work  of  this 
period  which  calls  for  special  attention,  except  that 
the  number  of  “ Poor  or  Doubtful  ” samples  has  been 
the  largest  since  1919.  This  is  almost  entirely  due  to 
the  large  number  of  samples  of  Milk  which  contained 
very  near  the  minimum  proportion  of  fat,  or  of  non- 
fattv  solids  ; so  far  as  can  be  judged  from  the  com- 
paratively small  number  of  samples  taken  during  the 
year  (172),  this  does  not  appear  to  be  due  to  the 
abnormally  dry  season. 

This  being  the  last  occasion  upon  which  I shall 
have  the  pleasure  of  making  a periodical  report  to 
the  Council,  I should  like  to  express  my  thanks  to  the 
members  of  the  Council  and  to  my  fellow  officials  for 
the  courtesy  and  goodwill  which  I have  always  ex- 
perienced from  them  during  the  32^  years  of  my 
period  of  office. 

I am, 

Mr.  Mayor  and  Members  of  the  Council, 
Your  obedient  servant, 

R.  A.  CRIPPS. 


The  following  samples  were  reported  upon  by 
Dr.  Charles  when  he  succeeded  Mr.  Cripps  in  November : 


35  formal  samples  of  milk 
6 lard 

6 

1 


7 

9 


margarine 
skimmed  milk 
butter 
cheese 


Genuine. 

Genuine. 

Genuine. 

Genuine. 

Genuine. 

8 Genuine,  1 Adulterated. 


8 informal  samples  of  camphorated 

oil 


»> 


6 

6 


cocoa 

mincemeat 


Genuine. 

Genuine. 

Genuine. 


County  Borough  of  Bournemouth. 


EDUCATION  COMMITTEE. 


ANNUAL  REPORT 

OF  THE 

School  Medical  Officer. 


Year  1933. 


/ 
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To  the  Chairman  and  Members  of  the  Education  Committee. 

I have  the  honour  to  present  my  annual  report  on  the 
Medical  Inspection  of  scholars  attending  the  Elementary  and 
Secondary  Schools  in  the  County  Borough,  and  in  the  case  of 
the  former,  on  the  means  and  results  of  treatment. 

There  have  been  no  marked  developments  during  the 
year,  the  normal  services  having  been  maintained  without 
alteration  of  staff. 

There  are  a few  extensions  possible,  such  as  the  provision 
of  a class  for  the  feeble-minded,  and  a non-residential  open- 
air  school.  If  these  can  be  initiated  at  an  opportune  moment 
they  will,  in  my  opinion,  prove  to  be  economical  and  ultimately 
essential. 

Once  more  I wish  to  thank  all  those  who  have  helped  in 
the  work  of  the  School  Medical  Service,  and  particularly  the 
members  of  the  Education  Committee. 

I have  the  honour  to  be, 

Your  obedient  servant, 


H.  Gordon  Smith. 


SCHOOL  MEDICAL  SERVICE  STAFF 
on  31st  December,  1933. 

School  Medical  Officer  : 

H.  G ordon  Smith,  m.d.  (State  Medicine),  b.s.,  m.r.c.s., 

L.R.C.P.,  D.P.H. 

Assistant  School  Medical  Officers  : 

Charles  F.  Pedley,  b.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
Grace  H.  Wood,  m.b.,  B.ch.,  b.sc.,  d.p.h. 

Ear,  Nose  and  Throat  Surgeon  : 

A.  R.  N.  MacGillycuddy,  m.r.c.s.,  l.r.c.p. 

Anaesthetist  to  the  above  : 

E.  W.  D.  Hardy,  m.r.c.s.,  l.r.c.p. 

Dental  Surgeon  : 

E.  Samson,  l.d.s.,  r.c.s.,  f.c.s. 

Radiologist : 

D.  D.  Malpas,  m.r.c.s.,  l.r.c.p. 


School 

A.  Beech 
A.  M.  Blakemore 
M.  G.  Cornish 
A.  M.  Crisp 


Nurses  : 

S.  Dakin 
M.  Harwin 
F.  E.  A.  Richardson 
C.  Webster 


Clerk  : 

J.  W.  Dean. 

With  the  exception  of  Miss  Blakemore  and  Mrs.  Webster, 
all  of  the  above  are  part-time  officers  of  the  School  Medical 
.Service. 


COUNTY  BOROUGH  OF  BOURNEMOUTH. 


Area  of  Borough  (in  acres)  ...  ...  11,627 

Population  (Estimate)  ...  ...  123,000 

Number  of  Elementary  Schools  ...  26 

Number  of  Departments  ...  ...  44 


Average  attendances  at  Elementary  Schools  8,769 
Average  number  on  the  School  Registers  10,106 

A list  of  the  Elementary  Schools  is  appended,  together 
with  their  accommodation  and  the  number  of  children  on  the 
register^  for  the  four  weeks  ended  December  21st,  1933. 
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Number  of 
children  on 

Name  of  School. 

Accom. 

1 he  regim  r. 

Lansdowne  Council 

...  M.&I. 

325 

88 

Westbourne  Council 

...  M.&I. 

144 

117 

St.  Michael’s 

...  M.&I. 

357 

228 

St.  Peter’s 

...  M.&I. 

362 

122 

St.  Paul’s 

...  M.&I. 

385 

131 

Winton  and  Moordown  Council 

B. 

390 

429 

» t > > > t • • • 

G. 

390 

411 

I. 

470 

452 

Moordown  C.  of  E. 

...  G.  & I. 

390 

367 

St.  Luke’s 

B. 

298 

191 

* * • • * • • • 

I. 

272 

121 

Charminster  Council 

S.M. 

440 

417 

jj  • • • • • * 

J.M. 

400 

338 

St.  Walburga’s  R.C. 

...  M.&I. 

240 

263 

Alma  Road  Council 

B. 

300 

311 

> » > ) • • • 

G. 

300 

205 

I. 

321 

268 

Malmesbury  Park  Council 

M. 

400 

414 

I. 

278 

200 

St.  Andrew’s 

G. 

176 

101 

I. 

365 

104 

St.  Clement’s  ... 

M. 

300 

279 

I. 

203 

89 

Pokesdown  Council 

M. 

263 

230 

I. 

179 

146 

Stourfield  Council 

M. 

360 

555 

I. 

384 

353 

Boscombe  St.  John’s 

B. 

188 

123 

i * t i • • • 

) t 1 ) • • • 

G. 

I. 

154) 
134 1 

203 

Boscombe  Council 

B. 

306 

172 

G. 

240 

168 

I. 

224 

171 

Boscombe  Holy  Cross 

...  M.&I. 

238 

177 

Pokesdown  C.  of  E. 

M. 

201 

186 

I. 

146 

122 

Southbourne  St.  Katharine’s 

...  M.&I. 

135 

93 

Kinson  Council 

...J.M.  & I. 

234 

218 

East  Howe  Council 

M. 

438 

451 

I. 

95 

120 

Talbot  Village  C.  of  E.  ... 

M. 

200 

219 

,, 

I. 

100 

121 

Hill  View  Road  Council  ... 

. J.M.  & I. 

400 

430 

Holdenhurst  Council 

...  M.&I. 

101 

102 

Totals  for  Borough 

« • * 

12226 

10106 
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MEDICAL  INSPECTION  AND  TREATMENT  OF  THE 
ELEMENTARY  SCHOOL  CHILDREN,  1933. 


Co-Ordination  with  other  Health  Services. 

There  is  close  co-operation  between  all  the  Public  Health 
Services.  The  Medical  Officer  of  Health  and  his  two  whole- 
time  assistants  undertake  the  medical  inspection  of  school 
children,  and  attend  at  Minor  Ailments  Clinics.  Each  of  them 
is  responsible  for  one  or  more  Infant  Welfare  Centres.  Dr. 
Pedley,  who  does  the  major  portion  of  the  school  work,  is  also 
Clinical  Tuberculosis  Officer.  Each  of  the  Health  Visitors, 
with  the  exception  of  the  Senior  Health  Visitor,  acts  as  .School 
Nurse,  and  in  her  particular  area  has  duties  in  connection  with 
Tuberculosis,  Infant  Life  Protection  and  Vaccination. 

It  is  hoped  to  bring  about  at  an  early  date  even  closer 
co-ordination,  particularly  in  connection  with  the  keeping  of 
records. 


REPAIRS,  DECORATIONS,  ETC.,  IN  THE  ELEMENTARY 

SCHOOLS. 

The  following  works  have  been  carried  out  : — 

Alma  Road  School. 

Repairs  to  tar  paving.  Internal  re  decorations  to  certain 
rooms  and  general  repairs. 

St.  Peter’s  School. 

Internal  re-decoration  throughout  and  repairs  to  roof. 

St.  Luke’s  Boys’  and  Infants'  School. 

Internal  re-decoration. 

Charminster  Council  School. 

Re-painting  external  wood  and  iron  work. 

St.  Michael’s  C.  of  E.  School. 

Internal  re -deco  ration. 

W inton  and  Moordown  Council  School. 

Decoration  of  teachers’  rooms,  cookery  centre  and  boys’ 
corridor. 
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Boscombe  Council  Infants’  School. 

Re-decoration  of  head-teacher’s  room. 

West  bourne  Council  School. 

External  painting  and  internal  re-decoration. 

Pokesdown  Council  School. 

Repairs  to  roofs  of  porches.  Tar  paving  of  portion  of 
playground. 

Stourfield  Council  School. 

Repairs  to  playground. 

Certain  Non- Council  Schools. 

Lime  washing  of  sanitary  conveniences. 

Southbourne  St.  Katharine’ s C.  of  E.  School. 

New  stove  with  hot  water  boiler.  General  external  repairs. 

St.  Michael’s  School. 

Playground  tarred,  sprayed  and  rolled. 

St.  Paul’s  School. 

External  painting  and  general  repairs. 

Talbot  Village  C.  of  E.  School. 

Provision  of  new  ventilator  and  minor  repairs.  Exterior 
wood  and  iron  work  painted. 

Lansdowne  Council  School. 

Re-painting  of  external  wood  and  iron  work. 


MEDICAL  INSPECTION. 

The  usual  groups  were  inspected,  viz.  : — 

(a)  Entrants. 

(b)  Intermediates,  or  those  aged  8. 

(c)  Leavers— children  aged  12,  and  others  who  have 
not  been  examined  since  attaining  that  age. 

There  were  also  many  children  presented  for  re-examina- 
tion or  special  examination. 
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A TABLE  SHOWING  THE  NUMBER  AND  NATURE  OF  THE  DEFECTS 
FOUND  DURING  EXAMINATION  OF  THE  THREE  ROUTINE  GROUPS 
(Excluding  Uncleanliness  and  Dental  Defects). 


Entrants.  Intermediates.  Leavers. 


Defects. 

Needing 

Treat- 

ment. 

1 For 
Observa- 
tion. 

Needing 

Treat- 

ment. 

For 

Observa- 

tion. 

Needing 
Treat  - 
| ment. 

For 

Observa- 

tion. 

Malnutrition 

7 

1 

3 

— 

5 

5 

Skin. 

Ringworm — Scalp 

— 

— 

— 

— 

— 



,,  Body 

1 

; 

— 

— 

i 

— 

Scabies 

2 

— 

4 

— 

i 

— 

Impetigo  ... 

6 

— 

6 

— r 

4 

— 

Other  diseases  Non- 

Tubercular 

7 

3 

3 

— 

10 

4 

Eye. 

Blepharitis... 

6 

— 

3 

— 

4 

— 

Conjunctivitis 

— 

— 

— 

— 

1 

— 

Keratitis  ... 

— 

— 

— 



— 

— 

Corneal  Opacities 

2 

— 

— 

1 

— 



Defective  Vision  ... 

25 

3 

57 

5 

112 

11 

Squint 

5 

10 

1 

2 

2 

2 

Other  Conditions  . . . 

— 

3 

1 

— 

2 

i 

Ear. 

Defective  Hearing 

— 

2 

— 

— 

2 

Otitis  Media 

3 

3 

2 

3 

8 

4 

Other  Ear  Diseases 

1 

— 

— 

1 

— 

— 

Nose  and  Throat. 

Enlarged  Tonsils 
only 

5 

34 

i 

12 

3 

25 

Adenoids  only 

— 

2 

i 

4 

2 

4 

Enlarged  Tonsils 
and  Adenoids  . . . 

50 

17 

49 

1 

18 

25 

28 

Other  Conditions  ... 

7 

— 

1 

3 

1 

1 

Enlarged  Cervical 

Glands  Non- 

Tubercular 

— 

i 

— 

— 



! 

Defective  Speech  . . . 

— 

6 

— 

3 

— 

3 

Heart  and 
Circulation. 

Heart  Disease — - 

Organic  ... 

— 

6 

— 

12 

1 

18 

Heart  Disease — 

Functional 

— 

1 1 

— 

6 

2 

10 

Anaemia  ... 

1 

— 

— 

— 

2 

O 

Lungs. 

Bronchitis  ... 

1 

4 

1 

i 

Other  Non- 
Tubcrcular 

Diseases  ...  ...j 

1 

3 

3 

I 

1 

1 

I 

1 

3 

1 

1 
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Entrants.  Intermediates.  Leavers. 


Defects. 

Needing 

Treat- 

ment. 

For 

Observa- 

tion. 

Needing 

Treat- 

ment. 

For 

Observa- 

tion. 

Needing 

Treat- 

ment. 

For 

Observa- 

tion. 

Tuberculosis. 

Pulmonary — 

Definite  ... 

— 

— 





— 

— 

Pulmonary — 

Suspected 

— 

— 

— 

— 

— 

— 

Non-Pulmonary — 

Glands  ... 

— 

— 

— 

— 

1 

— 

Spine 

— 

— 

— 

— 

— 

— 

Hips 

— 

— 

— 



— 

— 

Other  Bones  and 

J oints 

1 

— 

— 

— 

— 

— 

Skins  ... 

— 

— 



— 



— 

Other  Forms  . . . 

— 

— 

— 

— 

— 

— 

Nervous  System. 

Epilepsy  ... 

1 

— 

— 

2 

1 

— 

Chorea 

— 

— 

1 

— 

1 

3 

Other  Conditions  ... 

1 

— 

— 

i 

— 

1 

Deformities. 

Rickets 

— 

— 

— 

i 

— 

— 

Spinal  Curvature  ... 

— 

— 

1 

— 

— 

1 

Other  Forms 

3 

1 

1 

2 

2 

4 

Other  Defects  aud 

Diseases 

21 

15 

14 

17 

8 

28 

Number  of  Defects 

159 

125 

151 

93 

203 

159 

Number  of  Defective  Children 

152 

145 

197 

Number  of  Children  Examined 

...  1203 

930 

1204 

FINDINGS  OF  MEDICAL  INSPECTIONS. 

It  is  a matter  of  some  interest  that  the  percentage  of 
children  found  as  a result  of  routine  examination  to  need 
treatment  is  appreciably  lower  than  it  was  in  the  preceding 
year.  This  statement  applies  particularly  to  the  “ Entrants  ” 
and  “ Intermediates,”  the  reduction  in  the  number  of  defects 
among  the  “ heavers  ” being  less  marked.  The  numbers 
involved  are  not  great,  but  it  appears  if  economic  conditions 
are  influencing  the  health  of  the  community  that  the  younger 
children  have  so  far  been  little  affected. 
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Under  the  following  headings  the  defects  found  at  routine 
and  special  examinations  are  reviewed. 

(a)  Malnutrition. 

I'or  the  most  part  the  children  appear  to  be  well-nourished, 
but  from  time  to  time  varying  degrees  of  malnutrition  are 
detected. 

In  many  families  it  must  be  extremely  difficult,  if  not 
impossible,  for  the  parents  to  systematically  provide  their 
children  with  those  articles  of  diet  which  are  essential  to 
growth  and  the  maintenance  of  health.  When  making 
enquiries  as  to  financial  circumstances  one  finds  so  often  that 
the  major  portion  of  the  income  is  absorbed  by  rent,  and  that 
very  little  is  left  for  food.  The  teachers  know  much  about 
the  home  conditions  of  the  scholars,  and  show  great  sympathy 
when  they  suspect  under-feeding.  It  is  usual  to  refer  such 
children  to  the  School  Clinics  where  they  can  be  appropriately 
dealt  with. 

A comparatively  small  number  of  the  scholars  have  been 
described  as  badly  nourished,  but  it  is  difficult  to  detect 
definite  signs  of  malnutrition  unless  the  causes  have  been 
operating  over  a long  period. 

(b)  Uncleanliness. 

The  standard  of  cleanliness  is  in  general  high,  though  in 
most  schools  children  can  be  found  with  elementary  ideas  as  to 
personal  hygiene. 

In  certain  districts,  however,  where  large  families  are 
found,  and  poverty  prevails,  many  of  the  children  are  not  so 
clean  as  they  should  be  in  person  or  clothing.  As  a result  of 
periodical  inspections  the  nurses  have  achieved  much  in 
reducing  the  number  of  verminous  scholars,  and  in  this  respect 
receive  great  help  from  the  teachers  who  are  well  aware  how 
much  harm  can  be  done  in  a class  by  even  one  dirty  child. 

The  parents,  too,  usually  appear  to  be  careful  and  sensi- 
tive about  this  defect,  presumably  as  a result  of  instruction 
in  hygiene  that  was  given  to  them  in  their  own  school  days. 

It  may  be  thought  that  the  percentage  of  children  found 
verminous  is  high,  but  included  in  this  category  are  many  who 
exhibit  in  their  hair  only  one  or  two  nits. 


In  spite  of  the  prevailing  fashion  of  short  hair  for  girls, 
the  examination  of  heads  in  a large  department  takes  up  much 
time,  especially  in  those  schools  where  a vacant  room  is  not 
to  be  readily  obtained  for  the  purpose. 


(c)  Minor  Ailments  and  Diseases  of  the  Skin. 

These  defects  appear  to  be  most  prevalent  in  the  districts 
where  due  attention  is  not  given  to  cleanliness.  Certainly  if 
soap  were  used  more  frequently  and  liberally  there  would  be 
fewer  cases  of  Impetigo  and  other  septic  complaints.  It  is 
remarkable  how  many  children  who  have  received  slight 
injuries  develop  septic  wounds  which  require  prolonged  treat- 
ment. There  is  perhaps  another  factor  in  the  incidence  of  these 
conditions,  viz.,  diet.  Undoubtedly,  certain  children  are  not 
receiving  in  adequate  amount  the  vitamins  that  are  necessary 
to  give  protection  from  microbic  disease. 

At  the  Minor  Ailment  Clinics  much  time  is  devoted  to  the 
treatment  of  skin  diseases. 


(d)  Visual  Defects  and  External  Eye-Disease. 

Errors  of  refraction  account  for  the  largest  group  of 
defects  observed  at  routine  inspection,  and  at  special  examina- 
tions also  a large  number  has  been  found. 

External  eye-diseases  have  not  been  unduly  prevalent. 


(e)  Nose  and  Throat  Defects. 

There  are  fewer  recorded  than  in  the  previous  year,  though 
the  number  is  considerable.  Having  regard  to  the  fact  that 
every  week  a Clinic  for  the  removal  of  tonsils  and  adenoids  in 
Elementary  School  children  is  held  at  Boscombe  Hospital, 
one  might  expect  the  incidence  of  this  defect  to  steadily 
diminish. 


(f)  Ear-Disease  and  Defective  Hearing. 

These  defects  are  commonly  associated  with  an  unhealthy 
state  of  the  throat,  including  enlarged  tonsils  and  adenoids, 
but  comparatively  few  have  been  found. 


(g)  Dental  Defects. 


At  routine  medical  inspection  minor  degrees  of  dental 
caries  are  not  detected, but  the  dentist  during  his  surveys  is  able 
to  show  with  a probe  that  a large  proportion  of  children  need 
treatment. 

(h)  Orthopaedic  and  Postural  Defects. 

The  few  discovered  are  of  a minor  character , as  Tuberculosis, 
Infantile  Paralysis  and  Severe  Rickets  .which  may  cause  marked 
deformity,  are  uncommon  diseases  in  Bournemouth. 

(i)  Heart  Disease  and  Rheumatism. 

The  number  of  defects,  though  not  large,  is  a little  sur- 
prising. Cases  of  severe  Rheumatism,  a potent  factor  in  the 
production  of  Heart  Disease  in  children,  are  infrequent,  but  it  is 
recognised  that  cardiac  complications  may  occur  when  the 
symptoms  of  Rheumatism  are  slight. 

(j)  Tuberculosis. 

Tuberculosis  in  active  form  is  seldom  discovered,  and  by 
comparison  with  other  districts  is  rare. 


FOLLOWING  UP. 

Children  who  are  found  to  be  defective  are  marked  “ For 
Treatment  "or  “ For  Observation.”  The  latter  group  includes 
such  conditions  as  enlarged  tonsils,  defective  vision,  mal- 
nutrition, and  suspected  mental  deficiency.  These  children 
may  be  re-examined  at  school,  or  asked  to  attend  the 
Clinics  from  time  to  time.  The  request  is  made  either  by  a 
letter  to  the  parent — the  teacher  also  being  notified — or  by  a 
nurse  who  visits  the  home. 

If  a child  is  found  to  require  treatment  the  parent  is 
notified  of  the  defect  verbally  or  by  means  of  a note,  and 
asked  to  give  the  matter  consideration.  Subsequently,  unless 
it  is  known  that  treatment  has  been  given  at  one  of  the  Clinics, 
a -nurse  visits  either  the  home  or  school,  or  both,  as  it  may  be 
necessary,  to  see  the  child,  and  also  to  discuss  the  matter  with  a 
parent.  If  the  defect  has  not  been  remedied,  the  parent  is 
advised  of  the  various  channels  for  treatment  that  are  avail- 
able, and  helped  in  every  possible  way.  When  treatment  is  to 
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be  given  at  a Special  Clinic,  e.g.,  Ophthalmic,  Throat,  Dental, 
etc.,  a waiting  list  is  kept,  and  the  children  dealt  with  in 
rotation  unless  the  case  is  considered  urgent. 

After  children  have  been  operated  on  at  the  Throat 
Clinic,  they  are  invited  to  attend  at  one  of  the  Minor  Ailment 
Clinics  for  breathing  exercises.  These  are  a very  important 
sequel  to  the  operation. 

Visits  have  been  paid  to  the  homes  by  the  nurses  as 
follows  : — 


Uncleanliness 

...  274 

Ear,  Nose  and  Throat 

...  869 

Eyes 

616 

Dental 

...  784 

Control  of  Infection 

...  418 

Mental  Deficiency 

12 

Miscellaneous 

...  1046 

Total 

...  4019 

ARRANGEMENTS  FOR  TREATMENT. 

The  facilities  offered  by  the  Education  Authority  are 
considerable.  There  are  five  Minor  Ailment  Centres,  four  of 
which  are  open  on  one  morning  and  two  afternoons  each 
week.  At  these  Clinics,  which  are  well  attended,  treatment  is 
given  or  arranged  for  a variety  of  conditions,  and  children  are 
kept  under  observation.  It  is  not  the  practice  to  cleanse 
verminous  heads,  but  scholars  who  are  persistent  offenders  are 
invited  to  come  to  the  Clinics  with  their  parents  so  that  the 
doctor  may  emphasise  the  need  of  steady  efforts. 

The  Ophthalmic  and  Throat  Clinics  appear  to  be  appre- 
ciated, and  little  difficulty  is  experienced  in  persuading  parents 
to  present  their  children  for  treatment. 

The  Dental  Clinic,  however,  is  still  not  utilised  as  it  should 
be.  Unless  the  nurses  follow  up  these  defects  promptly  and 
assiduously  it  is  extremely  difficult  to  maintan  a steady  flow 
of  patients  to  the  “ lulling  ” sessions.  Parents  say  quite 
frankly  that  they  do  not  believe  in  fillings,  but  are  willing  to 
have  teeth  extracted.  In  consequence,  many  children  who  have 
been  examined  frequently,  and  for  whom  fillings  have  been 
declined,  present  themselves  as  urgent  cases  and  demand 


relief  from  their  pain.  An  extraction  is  usually  indicated,  and 
arrangements  have  to  be  made  with  one  of  the  Medical  Officers 
to  administer  gas.  These  emergency  cases  disturb  the  working 
of  a Clinic,  and  many  of  them  should  be  avoidable.  In  some 
districts  it  is  customary  to  decline  immediate  treatment  to 
children  who  have  consistently  rejected  previous  offers,  but  in 
Bournemouth  this  is  not  contemplated.  Education  of  the 
public  in  dental,  as  well  as  other  forms  of  hygiene  is  strongly 
indicated.  Lectures  have  been  given  by  the  dentist  to  children 
and  their  parents,  apparently  with  beneficial  results  as  shown 
by  increased  attendances  at  the  Clinic,  but  a prolonged  cam- 
paign would  probably  produce  permanent  impressions  in  the 
minds  of  scholars  and  parents.  Arrangements  have  been  made 
with  the  Dental  Board  of  the  United  Kingdom  for  demonstra- 
tions to  be  given  during  the  current  year  to  Elementary 
School  children,  and  results  will  be  carefully  recorded.  In  the 
tables  will  be  noted  the  large  number  of  extractions  under  gas. 
In  the  Kinson  area  it  has  been  necessary  to  arrange  for  special 
extraction  sessions  at  the  Minor  Ailment  Centre,  as  the  ’bus 
fares  to  the  Central  Clinic  appear  to  embarrass  some  families. 
Apart  from  dental  problems  there  are  encountered  in  the 
same  locality  other  difficulties.  The  inhabitants  are  not  typical 
of  Bournemouth.  There  is  a gypsy  encampment  of  a more  or 
less  permanent  nature, and  many  other  families  are  large  and  the 
parents  unemployed.  In  consequence,  treatment  is  much  in 
demand,  and  defects  closely  associated  with  environment  have 
to  be  considered  from  various  aspects.  In  addition  to  the 
facilities  outlined  above,  as  supplied  through  the  School 
Medical  Service  directly,  other  forms  of  treatment  are  often 
arranged  indirectly.  Co-operation  is  maintained  with  the 
Royal  Victoria  and  West  Hants  Hospital,  which  has  at 
its  Ashley  Road  branch  special  departments  equipped  with 
all  modern  forms  of  apparatus.  It  is  possible  for  school  children 
to  obtain  in  this  Institution  certain  forms  of  treatment,  such 
as  Artificial  Sunlight,  which  are  not  supplied  by  the  Education 
Authority. 


INFECTIOUS  DISEASES. 

1 

Measles,  German  Measles  and  Mumps  have  been  prevalent 
in  various  parts  of  the  County  Borough,  but  as  these  diseases 
are  not  compulsorily  notifiable  it  is  not  possible  to  give  even  a 
lough  estimate  of  the  actual  number  of  cases  that  have  occurred. 
Information  however,  is  given  by  the  Attendance  Officers  to 
the  Health  Department  so  that  any  necessary  action  con- 
cerning Elementary  Schools  can  be  initiated  promptly.  It 
is  satisfactory  to  be  able  to  record  that  no  death  has 
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occurred  in  Bournemouth  from  any  of  the  above  conditions. 
Chicken-pox  is  notifiable,  but  many  cases  are  not  reported  ; 
it  has  been  the  cause  of  poor  attendance  in  several  of  the  schools. 
Scarlet  Fever  and  Diphtheria  have  not  occurred  in  epidemic 
proportions.  In  the  County  Borough  105  definite  cases  of 
Scarlet  Fever  and  48  of  Diphtheria  have  been  notified  ; 60 
of  the  former  and  .'12  of  the  latter  were  scholars  in  Elementary 
Schools.  There  were  no  deaths  from  Scarlet  Fever  among 
Elementary  .School  children,  the  only  deaths  recorded  being 
those  of  a Secondary  School  boy  who  developed  .Scarlet  Fever 
in  a severe  form  after  an  accident,  and  of  a visitor.  There 
were  five  deaths  from  Diphtheria,  four  of  the  victims  being 
Elementary  School  children.  One  Elementary  School  child 
died  from  Encephalitis  Lethargica. 

As  the  School  Medical  Officer  is  also  Medical  Officer  of 
Health,  there  is  no  difficulty  in  dealing  quickly  with  a notifica- 
tion of  infectious  disease  relating  to  a school  child.  Contacts 
at  home  and  in  school  are  supervised,  and  measures  calculated 
to  limit  the  spread  of  infection  adopted. 

In  accordance  with  Article  23  (b)  of  the  Code,  certificates 
have  been  granted  by  the  School  Medical  Officer  in  respect  of 
the  following  depaitments  in  which  the  attendance  has  fallen 
below  60  per  cent,  on  account  of  epidemic  illness  : — 

Boscombe  Council  Infants’  School.  Influenza. 

Week  ending  27th  January,  1933. 
St.  Michael’s  School.  Influenza  and  Whooping  Cough. 

Week  ending  3rd  February,  1933. 
Boscombe  Council  Infants'  School.  Influenza. 

Week  ending  3rd  February,  1933. 
Kinson  Council  School.  Influenza  and  Whooping  Cough. 

Week  ending  3rd  February,  1933. 
East  Howe  Council  Infants’  School.  Whooping  Cough. 

Week  ending  24th  March,  1933. 
East  Howe  Council  Infants’  School.  Whooping  Cough. 

Week  ending  31st  March,  1933. 
East  Howe  Council  Infants’  School.  Whooping  Cough  and 

German  Measles. 

Week  ending  7th  April,  1933. 
East  Howe  Council  Infants’  .School.  Whooping  Cough  and 

German  Measles. 

Week  ending  12th  April,  1933. 
Southbourne  St.  Katharine’s  School.  German  Measles. 

Week  ending  2nd  June,  1933. 
St,  Clement’s  Infants’  School.  Measles. 

Week  ending  27th  October,  1933. 
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OPEN-AIR  EDUCATION. 

Recently-built  schools  have  been  of  the  Derbyshire  type. 
In  these  it  is  -practicable,  having  regard  to  the  varying  climatic 
conditions,  to  give  the  scholars  the  maximum  amount  of 
sunshine  and  fresh  air  in  a state  of  comfort.  It  is  interesting 
to  note  that  the  Charminster  Council  School — the  first  of  the 
type  to  be  built  in  Bournemouth  -has  made  a strong  impression 
locally,  and  reference  is  frequently  made  to  the  “ Sunshine 
School.” 

When  possible  playground  classes  are  held  in  certain  of 
the  schools,  but  there  are  several  which  have  not  reasonable 
facilities.  As  in  recent  years  arrangements  have  been  made, 
through  the  agency  of  the  Mayor’s  Holiday  Fund,  to  send 
selected  children  away  in  the  summer  holidays.  Forty  boys 
and  the  same  number  of  girls  went  to  Swanage  and  Corfe 
respectively  for  a fortnight.  Those  chosen  were  considered  for 
reasons  of  health  to  be  in  need  of  a change.  In  most  cases  the 
results  were  very  satisfactory,  the  children  having  increased  in 
height,  weight  and  chest  measurement. 


PHYSICAL  TRAINING. 

Instruction  is  given  by  the  teachers  as  there  is  no  organiser 
of  physical  training.  When,  as  a result  of  medical  inspection,  a 
defect  is  found  which  is  likely  to  be  remedied  by  suitable 
exercises,  the  teacher  is  informed  and  advised  as  to  the  child's 
requirements. 

Excellent  playing-fields  are  now  available  in  a convenient 
position  in  the  town.  Facilities  for  swimming  are  provided, 
the  children  being  taken  according  to  scheduled  times  to  the 
Corporation  Baths  where  instruction  is  given. 


PROVISION  OF  MEALS. 

Children  who  are  found  to  be  in  need  of  extra  nourish- 
ment are  dealt  with  as  follows  : — 

(a)  Cod-liver  oil  and  malt  extract  is  kept  at  the  Minor  Ail- 
ment Clinics  and  given  to  under-nourished  scholars  on 
the  recommendation  of  one  of  the  Medical  Officers.  Those 
who  receive  the  food  are  kept  under  observation,  and  the 
supply  is  renewed  when  necessary. 

Ninety-eight  have  received  212  lbs.  of  cod-liver  oil  and 
malt  during  the  year. 
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(b)  When  the  home  conditions  are  believed  to  be  unsatis- 
factory, a recommendation  is  made  to  the  Children  Care 
Committee  that  milk  be  supplied,  or,  perhaps,  meals. 
Such  arrangements  have  not  been  found  necessary  on  an 
extensive  scale. 

Nine  children  have  been  granted  601  pints  of  milk  and 
ten  have  been  given  663  meals  in  various  premises. 

(c)  In  some  of  the  schools,  teachers  have  been  accustomed  to 
make  arrangements  with  dairymen  for  milk  to  be  brought 
to  the  school  during  the  course  of  the  morning.  The  milk 
is  supplied  in  small  bottles  for  which  children  can  pay. 
Unfortunately,  it  sometimes  happens  that  those  most  in 
need  of  the  milk  are  not  able  to  make  a contribution. 
To  some  extent  this  difficulty  has  been  overcome  when 
the  dairymen  have  added  to  those  purchased,  a certain 
number  of  free  bottles.  The  arrangement,  however,  has 
not  been  an  ideal  one. 

Consequently  the  Elementary  Schools  Committee  recom- 
mended : — 

“ That  the  present  arrangements  for  the  supply  of 
milk  to  pupils  of  the  Elementary  Schools  be  continued, 
and  parents,  where  able,  be  required  to  pay,  but  where 
the  teachers  can  certify  that  there  are  definite  cases  of 
children  who  would  particularly  benefit  but  are  unable 
to  secure  a supply,  such  cases  be  notified  to  the  office  and 
instructions  given  on  behalf  of  the  Committee  for  a free 
supply  after  consideration  of  the  circumstances  of  the 
case,  and  a certificate  from  the  School  Medical  Officer  as  to 
necessity.” 

The  Board  of  Education  has  sanctioned  this  recommenda- 
tion. 


CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL 
ATTENDANCE  OFFICERS  AND  VOLUNTARY  BODIES. 

Except  as  regards  dental  disease,  and  sometimes  uncleanli- 
ness,  there  is  little  difficulty  in  persuading  parents  to  take 
advantage  of  the  suggestions  that  are  offered  respecting  treat- 
ment. Undoubtedly  the  Municipal  Services  are  much  appre- 
ciated. 

The  teachers  are  both  sympathetic  and  helpful,  and 
realise  the  value  of  co-operation.  Apart  from  the  assistance 
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that  they  render  at  the  time  of  Medical  Inspection,  they  draw 
attention  from  time  to  time  to  children  whom  they  consider 
need  special  attention.  Among  these  are  included  cases  of 
malnutrition,  backwardness  and  nervous  instability. 

The  .School  Attendance  Officers  are  always  willing  to  help  ; 
they  often  advise  parents  how  to  obtain  advice  or  treatment, 
and  also  give  to  Medical  Officers  or  nurses  information  that 
they  possess  as  to  home  conditions.  In  connection  with  cases 
of  Infectious  Disease — definite  or  suspected — the  details  that 
they  supply  are  sometimes  valuable. 

Voluntary  organisations  such  as  the  National  Society 
for  the  Prevention  of  Cruelty  to  Children  are  occasionally 
appealed  to,  when  it  is  particularly  difficult  to  obtain  results. 


BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

As  the  Medical  Officers  and  most  of  the  nurses  are  associated 
with  Maternity  and  Child  Welfare  as  well  as  the  School  Medical 
Service,  it  frequently  happens  that  a defective  child  is  known 
before  it  attains  school-age.  Sometimes,  however,  a child 
comes  from  another  district,  and  information  is  supplied  by  a 
teacher  or  Attendance  Officer.  Arrangements  are  then  made 
for  the  child  to  be  examined  and  dealt  with  in  an  appropriate 
manner. 

In  Bournemouth  there  is  a class  for  backward  children, 
but  no  other  institution  for  the  abnormal  is  maintained  by  the 
Local  Authority. 

A branch  of  the  Shaftesbury  .Society  on  the  West  Cliff 
provides  much-appreciated  accommodation  for  cripples, 
otherwise  defectives  of  an}T  type  have  to  be  sent  to  institutions 
in  various  parts  of  the  country.  In  respect  of  children  who  are 
mentally  defective,  this  arrangement  is  not  satisfactory.  Many 
parents  are  averse  to  the  suggestion  and  often  refuse  to  give 
their  sanction,  though  the  child  may  be  an  intolerable  nuisance 
at  home.  In  any  case,  the  comparatively  few  vacancies  that 
occur  in  approved  institutions  appear  to  be  for  carefully 
selected  cases. 

Consideration  has  been  given  during  the  year  to  the 
question  of  a class  for  feeble-minded  childrey,  and  also  an 
occupation  centre.  No  decision  has  yet  been  made  as  to  the 
former,  and  the  latter  does  not  seem  to  be  a practical  suggestion 
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at  the  moment.  If  a class  for  the  feeble-minded  were  available 
many  parents  would  be  relieved  of  some  anxiety  during  the 
day,  and  there  would  be  fewer  adjustments  to  be  made  subse- 
quently by  magistrates  and  others  whose  duty  it  is  to  deal  with 
various  forms  of  delinquency.  So  far  as  is  possible  these 
defectives  are  kept  under  observation  by  the  medical  and 
nursing  staff,  but  such  supervision  has  obvious  limitations. 


SECONDARY  SCHOOLS  AND  OTHER  INSTITUTIONS 
OF  HIGHER  EDUCATION. 

Medical  Inspection  is  undertaken  at  Bournemouth  .School 
(for  Boys)  and  the  Bournemouth  School  for  Girls.  Each 
child  is  examined  once  every  year. 

Treatment  is  not  given  in  any  form,  except  when  it  is 
required  for  a scholarship  child. 


PARENTS’  PAYMENTS. 

No  charge  is  made  to  parents  of  children  who  attend  the 
Minor  Ailment  Clinics,  nor  for  a “ refraction  ” undertaken  for 
defective  vision. 

In  respect  of  other  forms  of  treatment  a charge  is  made 
whenever  the  family  circumstances  permit. 

Contributions  received  during  the  year  were  as  follows  : 

£ s.  d. 

(a)  For  Tonsils  and  Adenoids  Operations  27  12  0 

(b)  For  Dental  Treatment  ...  ...  72  0 6 

(c)  For  Ophthalmic  Treatment  ...  4 10  0 

(d)  In  respect  of  defective  children  main- 

tained at  various  residential  institu- 
tions ...  ...  ...  ...  84  6 8 

Tonsils  and  Adenoids  operations  are  carried  out  at  Bos- 
combe  Hospital,  the  fee  paid  by  the  Local  Authority  being 
approximately  £3  3s.  per  child,  the  charge  depending  on  certain 
variable  items  including  the  average  cost  of  maintenance  of 
each  patient  in  the  hospital. 
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HEALTH  EDUCATION. 

During  the  year  under  consideration  no  special  lectures  to 
school  children  have  been  given  by  members  of  the  Medical 
Staff,  but  in  previous  years  a certain  amount  of  interest  has 
been  aroused. 

In  1934  health  teaching  will  be  given  when  circumstances 
permit. 


MISCELLANEOUS. 

New  teachers  are  examined  at  the  time  of  appointment. 
Others  who  have  been  absent  from  their  duties  frequently  or 
for  a long  period  are  liable  to  receive  an  examination  at  the 
request  of  the  Education  Committee. 

Other  examinations  include  those  of  children  and  young 
persons  who  wish  to  be  employed.  Certificates  were  granted 


as  follows  : — 

Newsbo}'S  ...  ...  ...  213 

Newsgirls  ...  ...  ...  7 

Errand  Boys  ...  ...  79 

Bread  Delivery  ...  ...  23 

Meat  Delivery  ...  ...  10 

Van  Boys  ...  ...  ...  3 
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In  one  case  only  was  a certificate  refused. 

Ten  children  were  examined  and  given  certificates  to 
enable  them  to  take  part  in  general  entertainments. 


/n 


MEDICAL  INSPECTION  RETURNS 
Year  ended  31st  December,  1933. 


table  1. 

RETURN  OF  MEDICAL  INSPECTIONS. 

A— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups  : — 

Entrants  ...  ...  ...  ...  ...  1203 

Second  Age  Group  ...  ...  ...  ...  930 

Third  Age  Group  ...  ...  ...  ...  1204 

Total  ...  ...  3,337 

Number  of  other  Routine  Inspections.  ...  ...  ...  — 

B— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  ...  2,408 

Number  of  Re-inspections  ...  ...  ...  710 

Tota1  ...  ...  3,118 
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TABLE  II. 


A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 

ENDED  31st  DECEMBER,  1933. 


Routine 

Inspections. 

Special 

Inspections. 

No.  of 

Defects 

No.  of 

Defects 

DEFECT  OR  DISEASE. 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation 
but  not 
requiring 
treatment 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation 
but  not 
requiring 
treatment 

Malnutrition 

15 

6 

40 

4 

/Ringworm  : 

Scalp 

— 

— 

8 

— 

) Body 

2 

— 

2 

1 

Skin  Scabies 

7 

— 

18 

— 

jlmpetigo  ... 

[Other  Diseases  (Non- 

16 

— 

141 

— 

V Tuberculous) 

20 

7 

113 

13 

Blepharitis 

13 

— 

20 

— 

! Conjunctivitis 

1 

— 

IS 

— 

iKeratitis 

— 

— 

— 

— 

Eye  , Corneal  Opacities  . . . 

.Defective  Vision  (ex- 

2 

1 

— 

1 

eluding  Squint)  ... 

191 

19 

167 

12 

Squint 

8 

14 

19 

2 

(Other  conditions  ... 

3 

4 

40 

5 

[Defective  Hearing 



4 

8 

5 

Ear  Otitis  Media 

13 

10 

38 

4 

(Other  Ear  Diseases 

1 

1 

28 

5 

/Chronic  Tonsillitis 

1 only 

9 

71 

15 

71 

Nose  and  .Adenoids  only 

Throat  .Chronic  Tonsillitis 

3 

10 

2 

11 

and  Adenoids 

124 

63 

160 

20 

(Other  conditions  ... 

9 

4 

50 

27 

Enlarged  Cervical  Glands  (Non- 

Tuberculous) 

— 

2 

8 

14 

Defective  Speech 

— 

12 

4 

3 

TABLE  II. — continued. 


Heart  Disease  : 

1 

Heart  and 

Organic  ... 

1 

36 

1 

13 

Circulation 

Functional 

2 

27 

2 

22 

Anaemia 

3 

2 

1 19 

3 

Bronchitis  ... 

3 

4 

13 

10 

Lungs 

Other  Non-Tubercu- 

lous  Diseases 

7 

4 

20 

29 

Pulmonary  : 

Definite  ... 

— 







Suspected 

— 

— 

1 

3 

Tubercu- 

Non-Pulmonary  : 

losis 

Glands  ... 

1 



- 

1 

Bones  and  Joints 

1 

— 

— 



Skin 

— 





Other  forms 

— 

— 

— 

— 

Nervous 

System 

Epilepsy 

Chorea 

2 

2 

2 

3 

1 

1 

2 

2 

i 

Other  conditions  ... 

i 

2 

1 

1 

Defor-  (Rickets 



1 

1 

1 

mities 

Spinal  Curvature  . . . 

i 

1 

1 

2 

(Other  forms 

6 

7 

2 

2 

Other  Defects  and  Diseases  (excluding 

Uncleanliness  and  Dental  Diseases) 

43 

60 

395 

117 

B.— NUMBER  OF  INDIVIDUAL  CHILDREN  found  at  Routine  Medical  Inspection 
to  require  treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Number  of  Children 

Percentage 
of  children 
found  to 
require 
treatment. 

Group. 

Inspected. 

Found  to  re- 
require treat- 
ment. 

Prescribed  Groups  : yj  J | 
Entrants 

1203 

152 

12.6 

Second  Age  Group... 

930 

145 

15.6 

Third  Age  Group  ... 

1204 

197 

16.4 

Total  (Prescribed  Groups) 

3337 

494 

14.8 

Other  Routine  Inspections 
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TABLE  III. 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA. 


CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

Children  suffering  from  any  combination  of  the  following  types  of  defect  : 

Blindness  (not  Partial  Blindness). 

Deafness  (not  Partial  Deafness). 

Mental  Defect. 

Epilepsy. 

Active  Tuberculosis. 

Crippling  (as  defined  in  the  penultimate  category  of  the  Table). 

Heart  Disease. 

Number  of  children  suffering  from  any  combination  of  the  above 

defects  ...  ...  ...  ...  ...  4 


BLIND  CHILDREN. 

A blind  child  is  a child  who  is  too  blind  to  be  able  to  read  the  ordinary 
school  books  used  by  children. 

Entered  in  this  section  are  only  children  who  are  so  blind  that  they  can 
only  be  appropriately  taught  in  a school  for  blind  children. 


At  Certified 

At 

At 

At 

Schools 

Public 

Other 

no  School 

• 

for  the 

Elementary 

Institutions. 

or 

Total 

Blind. 

Schools. 

Institution, 

5 

— 

— 

— 

5 

PARTIALLY  BLIND  CHILDREN. 

Entered  in  this  section  are  only  children,  who,  though  they  cannot  read 
ordinary  school  books  or  cannot  read  them  without  injury  to  their  eyesight, 
have  such  power  of  vision  that  they  can  appropriately  be  taught  in  a school 
for  the  partially  blind. 

Children  who  are  able  by  means  of  suitable  glasses  to  read  the  ordinary 
school  books  used  by  children  without  fatigue  or  injury  to  their  vision  are 
not  included  in  this  table. 


At  Certified 

At  Certified 

Schools 

At 

At 

At 

Schools 

for  the 

Public 

Other 

no  School 

for  the 

Partially 

Elementary 

Institutions. 

or 

Blind. 

Blind. 

Schools. 

Institution. 

— 

— 

— 

— 

— 
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TABLE  III. — continued. 

DEAF  CHILDREN. 

A deaf  child  is  a child  who  is  too  deaf  to  he  taught  in  a class  of  hearing 
children  in  an  elementary  school. 

Entered  in  this  section  are  only  children  who  are  so  deaf  that  they  can 
only  be  appropriately  taught  in  a school  for  the  deaf. 


At  Certified 

At 

At 

At 

Schools 

Public 

Other 

no  School 

for  the 

Elementary 

Institutions. 

or 

Total. 

Deaf. 

Schools. 

Institution. 

3 

— 

— 

— 

3 

PARTIALLY  DEAF  CHILDREN. 

Entered  in  this  section  are  only  children  who  can  appropriately  be 
taught  in  a school  for  the  partially  deaf. 


At  Certified 
Schools 
for  the 
Deaf. 

At  Certified 
Schools 
for  the 
Partially 
Deaf. 

At 

Public 

Elementary 

Schools. 

At 

Other 

Institutions. 

At 

no  School 
or 

Institution, 

Total 

— 

— 

— 

— 

— 

Nil. 

MENTALLY  DEFECTIVE  CHILDREN. 


Feeble-Minded  Children. 

Mentally  Defective  children  are  children  who,  not  being  imbecile  and  not 
being  merely  dull  or  backward,  are  incapable  by  reason  of  mental  defect  of 
receiving  proper  benefit  from  the  instruction  in  the  ordinary  Public  Ele- 
mentary Schools  but  are  not  incapable  by  reason  of  that  defect  of  receiving 
benefit  from  instruction  in  Special  Schools  for  mentally  defective  children. 

This  category  includes  only  those  children  for  whose  education  and 
maintenance  the  Local  Education  Authority  are  responsible,  and  excludes 
all  children  who  have  been  notified  to  the  Local  Authority  under  the  Mental 
Deficiency  Act. 


At  Certified 

Schools 
for  Mentally 
Defective 
Children. 

At 

Public 

Elementary 

Schools. 

At 

Other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

3 

9 

— 

8 

20 
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TABLE  III. — continued. 

EPILEPTIC  CHILDREN. 


Children  Suffering  from  Severe  Epilepsy. 

In  this  part  of  the  table  are  only  those  children  who  are  epileptic  within 
the  meaning- of  the  Act,  i.e.,  children  who,  not  being  idiots  or  imbeciles,  are 
unfit  by  reason  of  severe  epilepsy  to  attend  the  ordinary  Public  Elementary 
Schools. 

For  practical  purposes  the  Board  are  of  opinion  that  children  who  are 
subject  to  attacks  of  major  epilepsy  in  school  should  be  recorded  as  "severe” 
cases  and  excluded  from  ordinary  Public  Elementary  Schools. 


At  Certified 

At 

At 

At 

.Special 

Public 

Other 

no  School 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

— 

— 

— 

i 

1 

PHYSICALLY  DEFECTIVE  CHILDREN. 

Physically  Defective  children  are  children  who,  by  reason  of  physical 
defect,  are  incapable  of  receiving  proper  benefit  from  the  instruction  in  the 
ordinary  Public  Elementary  Schools,  but  are  not  incapable  by  reason  of 
that  defect  of  receiving  benefit  from  instruction  in  Special  Schools  for 
physically  defective  children. 


A.— TUBERCULOUS  CHILDREN. 

In  this  category  is  placed  only  cases  diagnosed  as  tuberculous  and 
requiring  treatment  for  tuberculosis  at  a sanatorium,  a dispensary,  or  else- 
where.  Children  suffering  from  crippling  due  to  tuberculosis  which  is  regarded 
as  being  no  longer  in  need  of  treatment  are  recorded  as  crippled  children, 
provided  that  the  degree  of  crippling  is  such  as  to  interfere  materially  with  a 
child’s  normal  mode  of  life.  All  other  cases  of  tuberculosis  regarded  as  being 
no  longer  in  need  of  treatment  are  recorded  as  delicate  children. 


I. — Children  Suffering  from  Pulmonary  Tuberculosis. 
(Including  pleura  and  intra-thoracic  glands). 


At  Certified 

At 

At 

At 

Special 

Public 

Other 

no  School 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total 

— 

— 

— 

— 

Nil. 
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TABLE  III. — continued. 

II. — Children  Suffering  from  Non-Pulmonary  Tuberculosis. 

(This  category  includes  tuberculosis  of  all  sites  other  than  those  shown 
in  (I.)  above). 


At  Certified 

At 

At 

At 

Special 

Public 

Other 

no  School 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

1 

— 

1 

— 

2 

B.— DELICATE  CHILDREN. 

This  section  is  confined  to  children  (except  those  included  in  other 
groups)  whose  general  health  renders  it  desirable  that  they  should  be  specially 
selected  for  admission  to  an  Open  Air  School. 


At  Certified 

At 

At 

At 

Special 

Public 

Other 

no  School 

Schools. 

Elementary 

Schools. 

Instututions. 

or 

Institution. 

Total. 

2 

9 

— 

i 

12 

C— CRIPPLED  children. 

This  section  is  confined  to  children  (other  than  those  diagnosed  as 
tuberculous  and  in  need  of  treatment  for  that  disease)  who  are  suffering 
from  a degree  of  crippling  sufficiently  severe  to  interfere  materially  with  a 
child’s  normal  mode  of  life,  i.e.,  children  who  generally  speaking  are  unable 
to  take  part,  in  any  complete  sense,  in  physical  exercises  or  games  or  such 
activities  of  the  School  curriculum  as  gardening  or  forms  of  handwork 
usually  engaged  in  by  other  children. 


At  Certified 

At 

At 

At 

Special 

Public 

Other 

no  School 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution, 

Total 

6 

9 

1 

2 

18 
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TABLE  III.  — continued, 

D. — CHILDREN  WITH  HEART  DISEASE. 

This  section  is  confined  to  children  whose  defect  is  so  severe  as  to 
necessitate  the  provision  of  educational  facilities  other  than  those  of  the 
Public  Elementary  School. 


At  Certified 

At 

At 

At 

.Special 

Public 

Other 

no  School 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

— 

3 

— 

i 

4 

TABLE  IV. 

RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR  ENDED  31st  DEC.,  1933. 


TREATMENT  TABLE. 

Group  I.— Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  VI.) 


Number  of  Defects  treated,  or 
under  treatment  during  the  year. 


DISEASE  OR  DEFECT. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  : — 

Ringworm — Scalp  (Figures  in  brackets 
indicate  the  number  which  were  treated 
by  X-Rays) 

4 (4) 

4 (4) 

Ringworm  — Body 

1 

— 

1 

Scabies 

14 

— 

14 

Impetigo 

20a 

— 

204 

Other  Skin  Diseases 

216 

— 

216 

Minor  Eye  Defects: — 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

101 

101 

Minor  Ear  Defects 

61 

— 

61 

Miscellaneous 

(e.g.,  Minor  injuries,  bruises,  sores,  chilblains 
etc.)  ...  ...  ... 

610 

___ 

610 

Total 

1211 

— 

1211 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as 

Minor  Ailments,  Group  I.) 


Number  oi,  Defects  dealt  with. 

1 

DEFECT  OR  DISEASE. 

Under  the 
Authority’s 
Scheme. 

By  Private 
Practitioner 
or  at 

Hospital  apart 
from  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including 
Squint) 

366 

6 

372 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
recorded  in  Group  I.) 

— 

— 

— 

— 

Total 

366 

6 

— 

372 

Total  number  of  Children  for  whom  Spectacles  were  prescribed : — 

(a)  Under  the  Authority’s  Scheme  ...  ...  259 

(b)  Otherwise  ...  ...  ...  ...  5 

Total  number  of  Children  who  obtained  or  received  Spectacles : — 

(a)  Under  the  Authority’s  Scheme  ...  ...  52 

(b)  Otherwise  ...  ...  ...  ...  20; 


Group  III.  Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  operative  Treatment. 

Received 
other 
forms  of 
Treatment. 

Total 

number 

treated. 

Under  the 
Authority’s 
Scheme  in 
Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  from 
the  Authority’s 
Scheme. 

Total 

Tonsils  only 

3 

— 

3 

— 

'N 

Adenoids  onlv 

1 

— 

1 

— 

Tonsils  and 

adenoids  ... 

174 

3 

177 

— 

f lol 

Other  defects  of 

nose  and  throat  . . . 

— — 

— 
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Group  V. — Dental  Defects. 

(I)  Number  of  Children  who  were: — 

(a)  Inspected  by  the  Dentist  : — 


Aged  : 

f 5 

492  ' 

6 

831 

7 

889 

8 

935 

9 

1024 

Routine  Age  Groups,  -i 

10 

961 

11 

1078 

12 

1027 

13 

1046 

14 

512 

Specials 

... 

Grand 

Total 

(b)  Found  to  require  treatment 

(c)  Actually  treated 

... 

(2)  Half-Days  devoted  to  Inspection 

43) 

,,  ,,  ,,  ,,  Treatment 

... 

208) 

(3)  Attendances  made  by  children  for  treatment 

... 

(4)  Fillings  Permanent  Teeth 

1723  ) 

Temporary  Teeth 

593) 

(5)  Extractions  Permanent  Teeth 

1051  l 

Temporary  Teeth 

3094  f 

Total 


Total 


(6)  Administrations  of  general  anaesthetics  for  extractions 

(7)  Other  operations 


Group  VI. — Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  school  made  during  the 

year  by  the  School  Nurses 

(ii)  Total  number  of  examinations  of  Children  in  the 
Schools  by  School  Nurses 

(iii)  Number  of  individual  Children  found  unclean 

(iv)  Number  of  Children  cleansed  under  arrangements 
made  by  the  Local  Education  Authority 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken 

(a)  Under  the  Education  Act,  1921 

(b)  Under  School  Attendance  Byelaws  ... 


8795 

723 

9518 

7753 

1638 

251 

2972 

2316 

4145 

1523 


5 

35,103 

532 

4 


i 

C 
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SECONDARY  SCHOOLS. 

TABLE  I. — Return  of  Medical  Inspections, 

NUMBER  OF  INSPECTIONS. 

Boys  ...  ...  ...  ...  531 

Girls  ...  ...  ...  ...  35] 

Total  ...  ...  882 


TABLE  II. 


A.  Return  of  Defects  fouud  by  Medical  Inspection  in  the  year 
ended  31st  December,  1933. 


DEFECT  OR  DISEASE. 

Routine  Inspections. 

No.  of  Defects. 

Requiring 

treatment. 

Requiring  to  be  kept 
under  observation, 
but  not  requiring 
treatment. 

Malnutrition 

... 

1 

1 

Ringworm  : 

Scalp 

— 

— 

Body 

— 

— 

Skin  J 

Scabies 

— 

— 

Impetigo  

— 

— 

Other  Diseases  (Non- 

Tuberculous) 

6 

1 

Blepharitis 

2 

1 

Conjunctivitis 

— 

1 

Keratitis 

— 

— 

Eye 

Corneal  Opacities 

— 

— 

Defective  Vision  (excluding 

Squint)  ... 

49 

— 

Squint 

1 

— 

Other  conditions 

1 

1 

Defective  Hearing  ... 

— 

O 

Ear 

Otitis  Media 

— 

1 

Other  Ear  Diseases  ... 

— 

— 

Nose 

Chronic  Tonsillitis  only 

— 

23 

and 

Adenoids  only 

— 

1 

Throat 

Chronic  Tonsillitis  & Adenoids 

1 

9 

Other  conditions 

4 

87 


TABLE  II — Continued. 


Enlarged  Cervical  Glands  (Non-Tuberculous) 

Defective  Speech 

1 

2 

Heart  Disease  : 

Heart 

Organic  ... 

— 

8 

and 

Functional 

12 

Circulation 

Anaemia 

2 

2 

(Bronchitis  ... 

_ 

Lungs  | other  Non-Tuberculous  Diseases 

— 

2 

Pulmonarv  : 

Definite  ... 

# 



Suspected 

— 

— 

Tuber- 

Non-Pulmonary  : 

culosis 

Glands  ... 

— 

— 

Bones  and  Joints  ... 

— 

— 

Skin 

— 

— 

Other  forms 

— 

— 

Nervous 

Epilepsy 

— 

System 

Chorea 

— 

— 

(Other  conditions 

— 

— 

Rickets 





Deformities 

Spinal  Curvature 

i 

— 

.Other  forms 

— 

i 

Other  Defects  and  Diseases  (excluding  Un- 

cleanliness  and  Dental  Diseases) 

4 

7 

T 


B.  Number  of  Individual  Children  found  at  Routine  Medical  Inspection  to  require 
treatment  (excluding  uncleanliness  and  dental  diseases). 


Number  of  children. 

Percentage  of 
children  found  to 
require  treatment. 

Inspected. 

Found  to 
require 
treatment. 

Code  Groups. 

882 

73 

8.3 

